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Russell H. Boggs was especially interested in pre- 
operative and postoperative irradiation of carcinoma of 
the breast. The value of irradiation in the treatment 
of this condition can be incontrovertibly demonstrated 
by the results obtained with recurrent carcinoma, in 
which there can be no question as to the diagnosis or as 
to the ultimate outcome if the patient is untreated. We 
have treated 491 patients with postoperative recurrence. 
Of those who had local recurrence, 39.7 per cent were 
well five years. Of those who had axillary or supra- 
clavicular recurrence, 23.3 per cent were well five years. 
Of those with distant metastases, 5.1 per cent were 
symptom free in five years, and 18.5 per cent of all the 
patients with recurrence and metastasis, regardless of 
location, were alive and symptom free five years after 
first coming under our care. 

The operative results have not been appreciably 
improved in the past forty years (Hutchinson,' Lewis 
and Reinhoff *), and the operation has been fairly well 
standardized and mastered by many surgeons. If 
patients can be operated on while the disease is con- 
fined strictly to the breast (stage 1*), 70 per cent can 
be expected to get well, even with no associated irradia- 
tion. No combination of treatment can compensate 
for delayed diagnosis or delayed treatment. If the dis- 
ease has extended to the axillary glands (stage 2), only 
20 per cent (Adair *) of the patients are expected to be 
alive at the end of five years if operation alone is 
employed. If the disease has extended beyond the 
breast and the axillary lymph nodes (stage 3), almost 
none of the patients will be living five years after opera- 
tion alone, and there is considerable evidence to indicate 
that the patient’s life may be shortened. 

Unfortunately only 5 or 10 per cent of all patients 
coming to a surgical clinic are still in stage 1. Of 
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2,396 patients with operable carcinoma studied by 
Harrington *® at the Mayo Clinic, only 20.4 per cent 
were in stage 1. If one includes also those whose con- 
dition was inoperable, the percentage in stage 1 will 
probably not be over 10 for all cases. We will assume 
that the patients in stage 1 will be treated by surgical 
methods alone and that approximately 70 per cent will 
be well for five years. There will remain then approxi- 
mately 80 per cent of the patients with operable car- 
cinoma in stage 2, of whom only 23 per cent get well, 
while if thorough and skilful irradiation is added, the 
number of five year recoveries will be approximately 
doubled. On account of the limited time, this discus- 
sion will be confined to cancer of the breast in stage 2.° 
It is understood that when a surgeon operates with a 
clinical diagnosis of carcinoma of the breast in stage 1 
and finds at operation that the axillary glands are 
involved, the condition should be immediately classed 
in stage 2, and the patient should receive postoperative 
irradiation even though no preoperative treatment has 
been given. 


THEORETICAL AND BIOLOGIC EVIDENCE FAVORING 
PREOPERATIVE IRRADIATION 

1. Tendency of Preoperative Irradiation to Devitalize 
or Destroy the More Malignant Types of Cells.—It is 
well known that the microscopic grade of malignancy 
has much to do with the prognosis of carcinoma of the 
breast after operation. As indicated in statistics pre- 
pared by Harrington at the Mayo Clinic, 91.4 per cent 
of the group having invasion of the lymph nodes had 
cancer of microscopic grades 3 or 4, and of the 481 
patients with these two more malignant grades who were 
traced, only 20.5 per cent who had operation alone lived 
five years. It will be further observed from his table 
that the patients with cancer of microscopic grades 3 
and 4 represented 90 per cent of the 1,907 patients with 
involvement of the lymph nodes and those with grades 
1 and 2 approximately 10 per cent. It must be clear, 
therefore, that the greatest problem is in dealing with 
the microscopically more malignant grades 3 and 4, 
with axillary involvement or in the clinical stage 2. 
This type represents approximately 80 per cent of all 
operable cancer. These microscopic grades of malig- 
nancy can be determined only after a complete opera- 
tion and a study of the entire breast (Dawson and 
Tod*). Even grades 1 and 2 are liable to contain some 
of the more malignant cells. Therefore, when axillary 
involvement is present, all patients should have both 
preoperative and postoperative irradiation. 
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It happens that, so far as the microscopic classifica- 
tion is concerned, grades 3 and 4 are especially radio- 
sensitive while grades 1 and 2 are much less so. This 
too is a matter of common knowledge and common 
agreement. Unfortunately, grades 3 and 4 lead to 
early and extensive metastasis. This is evident in 
the table mentioned, which shows that in 91 per cent 
of the total cases of involvement of the lymph nodes 
the cancer was of grades 3 or 4. It is also self evident 
that unless the irradiation is applied to the area in which 
the malignant cells are located ultimate failure will 
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recurrences due to implantation during operation and 
should render less liable to take place the successful 
implantation of emboli that have been carried through 
either the lymph stream or the blood stream, which may 
result from the manipulations concerned with the opera- 
tive procedures. Such devitalizing effect on the more 
malignant cancer cells surely occurs immediately, even 
though it cannot be demonstrated microscopically. 
Therefore, there is no advantage from this standpoint 
in prolonging the interval before operation, and the 
operation can take place as soon as the proper amount 


STAGE 1. 


SMALL, ISOLATED, MOVABLE 
TUMOR IN THE BREAST. 
NO PALPABLE LYMPH NODES. 

NO ROENTGENOLOGIC 
EVIDENCE OF INTRA: 
THORACIC OR SKELETAL 
METASTASES. 


STAGE 2. 


LARGER TUMOR IN 
THE BREAST. 

FIXATION OF TUMOR To 
SKIN OR PECTORAL 
MUSCLES, WITH 

PALPABLE AXILLARY 
LYMPH NODES, OR 
MICROSCOPIC EVIDENCE 
OF AXILLARY METASTASES. 


TUMOR IN THE BREAST 
WITH AXILLARY 
LYMPH NODES, AND 

SUPRACLAVICULAR OR 

DISTAL METASTASES. 


RADICAL OPERATION ONLY, 


TREATMENT. 
PRE-OPERATIVE IRRADIA 
SMALL SERIES FOLLOWED 


IRRADIATION ONLY 
OR 


OPERATION ONLY - 
7O PERCENT-AVERAGE- 
ALIVE AND WELL IN 5 YEARS. 


OPERATION ONLY 
28 PERCENT -AVERAGE- 
ALIVE AND WELL IN JYEARS. 
PREOPERATIVE IRRADIATION, 
OPERATION PLUS 


RADICAL OPERATION PLUS PROMPTLY BY IRRADIATION PLUS 
POST OPERATIVE RADICAL OPERATION AND | OPERATION IF DISEASE 
IRRADIATION. | POSTOPERATIVE CAN BE MADE OPERABLE 
IRRADIATION. BY IRRADIATION -THEN 
POSTOPERATIVE 
IRRADIATION. 
PROGNOSIS. 


PROBABLY NOT MORE 
THAN S PERCENT 
ALIVE AND WELL INSYEARS. 


of irradiation has been given 
to the tumor areas, which 
we estimate to be about 900 
roentgens. 

2. Normal Tissues Less 
Receptive to Implantation 
After Preoperative Irradia- 
tion.—Biologic experiments 
(Murphy® and Russ and 
Scott '°) indicate that in ad- 
dition to the effect of irra- 
diation on the malignant 
cells there is an effect on 
normal tissue which is detri- 
mental to implantation of 
carcinoma. Russ and Scott 
utilized rats and have ex- 
posed to irradiation two of 
the opposing quadrants of 
the outer two thirds of a 
circle of skin, protecting the 
central area of the circle 
and the other two quad- 
rants. They then implanted 
malignant disease in the 
unexposed center. In all 
instances the tumor tissue 
grew by preference into the 
unirradiated areas. This 
effect was evident even 
when as little as 50 per cent 
of an erythema dose was 
used and was also effectual 
even when the irradiation 
was given several days be- 
fore the inoculation. 

In view of these facts, 


OPERATION PLUS 


PROLONGATION OF LIFE 

D preoperative irradiation is 
definitely indicated espe- 
cially when carcinoma of 
the breast is in clinical stage 


POST OPERATIVE POSTOPERATIVE AN 
IRRADIATION - IRRADIATION — RELIEF OF PAIN 
71 PERCENT 57 PERCENT BY IRRADIATION. 
ALIVE AND WELL INS YEARS.) ALIVE AND WELL IN SYEARS. 
Synopsis of diagnosis, treatment and prognosis. 
result. Therefore, the earlier a patient is treated by 


irradiation, the better will be the end result. Blood- 
good * recommended immediate irradiation of the axilla 
and the breast in all cases of doubtful or malignant 
tumor. 

Because the more malignant type of cells (stage 3 
and 4) are rendered less malignant by even a moderate 
amount of irradiation, it is fair to assume that such 
irradiation given to a patient with carcinoma of the 
breast will partially devitalize the more malignant type 
of cells, which are the cause of extensions and of 
the surgeon’s failures. Irradiation should decrease the 
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2. The preoperative treat- 
ment which we recommend 
can usually be given in 
approximately two weeks, and the patient can be 
operated on usually during the third week. There is 
therefore no great delay in the operation, and such 
irradiation will not interfere with the technical pro- 
cedures of the operation itself. Preoperative treat- 
ment has been recommended by one of us (Pfahler) 
since 1915, but until recent years relatively few patents 
have been referred for such treatment, and not 
enough patients have been given the short type of 
preoperative treatment to make any statistical statement 
of value. 
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In the past, preoperative treatment has been given to 
three types of patients: (1) those with cancer in 
clinical stage 2, previously described; (2) those with 
cancer belonging to Steinthal group II-C, which is 
doubtfully operable but which is made more operable 
by preoperative treatment, and (3) those with cancer 
which is totally inoperable but which by prolonged 
treatment and an interval of two or more months is 
sometimes made operable. For the sake of brevity, 
we will confine this discussion to cancer which has 
invaded the axillary nodes but which is still clearly 
operable (stage 2). 


THEORETICAL AND BIOLOGIC CONSIDERATIONS FOR 
POSTOPERATIVE IRRADIATION 

Local postoperative treatment is intended (1) to 
destroy any malignant cells that may have been trans- 
planted during operation, (2) to destroy any micro- 
scopic remnant of cancerous tissue which the surgeon 
may have missed and (3) to render the normal tissue 
more resistant to cancerous growth. Definite evidence 
of implantation is furnished by the rare observance of 
stitch hole recurrences. Other more frequent implanta- 
tions probably occur under the skin flap. It is our 
impression that remnants of cancerous tissue are ren- 
dered more malignant and also more radiosensitive by 
the congestion following the traumatism of operation. 
It is generatly admitted that local and regional recur- 
rence is the result of incomplete operation, but since 
38 per cent of the patients whose operation is a failure 
have local recurrences and 15 per cent axillary recur- 
rence (Creyssel and Morel‘), it is seen that 53 per 
cent of the operations which fail are incomplete. All 


TABLE 1—Recent Comparative Statistics from the 
Clinics 


Operation Alone, Operation and Irradia- 
Percentage Living tion, Percentage Living 
ive Years F ars 
All 
Patien Patients 
No. of Stage of Stage 
Author Patients 2 ated On Sotinhs 2 ted On 
Siemen W.: Strahlen- 
therapie 47 3627 (Aug. 
604 24.3 1,447 28.8 
Gentil, Francisco, and 

Guedes, Bernard: Arq. 

d. pat. 2: 122, 1928..... 42 20.6 83 42.5 
Ganz, . Ernst: Strahlen- 

therapie 3: 413-444, 

1936 40.0 


3,590 31.2 118 


It can be seen that the end results were improved by postoperative 
irradiation, as compared with operation alone, from 11.4 to 73.7 per 
cent for all cases and from 15 to 58.5 per cent for carcinoma in stage 2, 
anecording to different authors. 

perations were done at the Mayo Clinic, but postoperative irradia- 
tion mostly by radiologists throughout the country. The irradiation, 
therefore, is not likely to have been on as high a plane as the operation. 


of these recommendations are intended to lessen the 
number of failures connected with surgical intervention, 
for in the clinics where the basic principles of radio- 
therapy have been followed most closely and where the 
radiologists have mastered a good technic, postopera- 
tive irradiation has become a routine procedure in all 
cases in which the disease has spread beyond the breast. 
Hintze ** stated that 80 per cent of the patients with 
cancer of the breast in the Surgical University Clinic in 
Berlin receive postoperative treatment, and postopera- 
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tive treatment is advised for all patients operated on. 
It is the accepted procedure in most of the large clinics 
both in this country and abroad. 


TIME FOR POSTOPERATIVE IRRADIATION 

A review of our own records as well as a study of 
the literature shows that many patients are sent for 
“postoperative” treatment at a time when they actually 
have evidence of recurrent disease. It is our opinion 


Taste 2.—Recent Comparative Statistics from Various 
Clinics as Collected from the Literature 


Operation Alone, 
Percentage Living 
Five Year 


Operation and Irradia- 
tion, Percentage Living 


Patients Patients 
No.of Stage Oper- No.of Oper- 
ated On 


Stage 
Patients 2 


Author ated On Patients 2 


Lane-Claypon, Janet E.: 


41.0 


= 
- 
ons 


Dawson and Tod 7,....... 5 
4,952 


This group represents cross section statistics collected by various 
authors from large clinics in varous parts of the world. Even this col- 
lection shows a gain of approximately 25 per cent in the results of 
postoperative irradiation and operation as compared with operation 


that, to get the best value from postoperative treatment, 
the patient should be referred as soon after the opera- 
tion as her general condition and circumstances will 
permit, which is usually within ten days to two weeks, 
even though the wound is not entirely healed. We have 
not found that postoperative irradiation interferes with 
the healing of the wound, nor have we found that the 
wound breaks down because of postoperative irradiation. 


OVARIAN STERILIZATION AS A PREOPERATIVE OR A 
POSTOPERATIVE PROPHYLACTIC MEASURE 


It is well known that cancer of the breast is more 
malignant in young women (Sistrunk and McCarty **). 
Dresser '* found that of “forty-eight women under 
40 treated by radical mastectomy, only 12.5 per cent 
were free from disease at the end of three years.” 
Lee*® said “Of the patients 40 years or under, 27 
per cent were alive and well at the end of five years, 
whereas of those over 40 years of age, 45 per cent 
were alive and well at the end of five years.” Cancer 
of the breast also grows more rapidly during pregnancy, 
(Steel’®). Therefore, pregnancy should be avoided 
in a case of cancer of the breast. Experimental evi- 
dence indicates that the ovarian hormones stimulate the 
production of cancer of the breast in animals which 
have any susceptibility (Loeb,'’ Lacassagne'S). In 
cases of recurrence or metastasis, oophorectomy (Schin- 
zinger,’® Beatson,”® Lett,*! Boyd,** Torek,?* Thomp- 
son ** and Foveau de Courmelles *°) and also ovarian 
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sterilization by irradiation (Dresser, Hoffman **) have 
been followed in a considerable number of cases by 
a disappearance of the lesions. A woman who has had 
carcinoma of the breast is proved to be susceptible to 
the disease, and Harrington’s statistics indicate that 75 
per cent of those with operable carcinoma have rem- 
nants of the disease in the system after operation, or 


Taste 3.—Recent Comparative Statistics of Results as 
Collected from Special Clinics 


No. of All Patients 
Author Patients Stage 2 Operated On 


Operation Alone, Percentage Living Five Years 


ould, Pearce, in Hutchinson, R. + 
Surg., Gynec. & Obst. 62: 653, 1936..... 151 22.0 33.1 
Abell, Irwin: Surg., Gynec. & Obst. :. 
217 26.0 46.0 
Greenough, R. B.: Surg., Gynee. & Obst. 
Redman, T.: Birmingham M. Rey. 113 
Jessop, W. H. G.: Lancet 23 424, 1 216 30.5 48.0 
Klingstein, Perey: Ann, Surg. 1932 17.0 23.0 
Gask, G. E.: Proc. Roy. Soe. Med. 273 
AVETFAZS PETCENTATES 2. 27.9 35.0 


Operation and — Percentage Living 


Westermark, 1 and Jacobaeus, H. C.: 
Acta. radio 1. 70 - 38.0 37.0 
Evans, W. A., tm Leucutia, Traian: Am. 
J. Roentgenol. 175 46.3 46.1 
Wintz, H.: Fourth Internat. 

p. 


Congress, Zurich, 1934, p. 401............ 97 51.5 
W. M. H.: d. med. 

Strahlenforsch. 72513, 1986.............. 171 27.1 53.7 
Gobel, R., ny Mageus, A.: Med. Welt. 

Webster, J. D.: Brit. M. J. 1932 358 42.0 
Nicholson, W. P., and Berman, M. D.: 

Ann. Surg. 103 : 74 36.8 
Hummel. Rudolph: Réntgenpraxis, 4: 

he she thes 115 7 
Ptahler ‘and 269 52.0 52.4 


Preoperative Irradiation, Operation and Postoperative Irradiation 


Pfahier 91 57.1 47.2 


. It will be observed that in these special clinics, where special atten- 
ion is given to the results, they are better by operation alone and also 
by combined with irradiation. 

. It should be noticed also that preoperative and postoperative 
ag together give better results than postoperative irradiation 


. The average of the percentages obtained by these authors shows a 
definite advantage for both postoperative irradiation and for the 
of preoperative operation and postoperative 
rradiation. 


they would not have died of the disease within five 
vears. Consequently any stimulation in such cases is 
liable to shorten life. Therefore, we recommend 
ovarian sterilization for all women who are still in the 
menstrual time of life. Reports by Torek and statistics 
by Ahlbom ** seem to indicate some value of ovarian 
treatment even after the menopause. Dresser, on the 
other hand, has not been able to recognize any benefit 
after the menopause. 
TECHNIC 

The technic has varied tremendously not only among 
different radiologists but even in our own experience. 
This is natural, for radiotherapy has been a rapidly 
developing procedure. New knowledge has accumu- 
lated since the discovery of roentgen rays approximately 
forty-five years ago concerning both the disease and 
the effects of irradiation. Therapy with these rays 
has been developed particularly during the past thirty- 
eight years, beginning with a few scattered workers 
and gradually spreading until now it is not only uni- 
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versally utilized but is being used in all branches of 
medicine. Our own experience (Pfahler) in treating 
carcinoma of the breast covers over thirty-five years, 
and naturally there has been a considerable variation 
in technic during this evolution. No technic can be 
standardized even yet. Considering general principles, 
our own technic has involved from the beginning to the 
present time the use of fractional dosage carried over 
a considerable period. Therefore, instead of reviewing 
all that has been done and the variations that have 
taken place, we will be content with a description of 
our own technic, which may be modified as newer 
knowledge is developed. 

Technic for Short Preoperative Treatment.—Short 
preoperative treatment is used when the cancer is still 
clearly in an operable stage but is no longer confined 
to the breast. The object is to devitalize the more 
malignant type of cells with moderate dosage without 
causing undue delay or interference with the operation 
itself. Ordinarily we aim to finish this preoperative 
treatment in approximately two weeks and to give 
approximately 900 roentgens through each side of the 
breast and through the axillary and _ supraclavicular 
region. The cross fire value of this will equal approxi- 
mately 900 roentgens in the diseased area. For all 
this treatment we utilize 200 kilovolts, 50 cc. distance 
and 0.5 mm. of copper filtration. For portals we 
utilize the space from the parasternal line to the nipple 
line, turning the patient on the side and irradiating 
tangentially, so that the rays will include the chest wall 
but not penetrate the lungs. A similar tangential dose 
is given through the mammary area externally, extend- 
ing from the midaxillary line to the nipple line, also 
tangentially, avoiding penetration of the lung but includ- 
ing the chest wall. An axillary portal occupies the 


TapB_e 4.—Patients Alive Five Years Having Had Preopera- 
tive Irradiation, Operation and Postoperative Irradiation 


Operation done within 30 days after the begtentng of 


preoperative irradiation and followed by postoner- 
ative irradiation 
9 of 11 = 81.8% 
dof 7= 0 
The same form of treatment less than five years ago 
4of 4= 100% 
Oof 2= 0 


Operation done from 30 to 60 days after the begin- 
ning of preoperative eee and followed by 
irradiatio 


Operation done more than 60 days after the begin- 
ning of preoperative irradiation 


8 of 11 = 72.7%t 
Total number of patients in stages 1 and 2 living 
five years after preoperative and postoperative 
irradiation 
19 of 26 = 73% 


* One not traced. 

+ Two died of intercurrent disease and are not included. 
t One a of intercurrent disease 

§ One died of intercurrent Giasene: two not traced. 

|| Three died of intercurrent disease; one not traced. 


space between the posterior and the anterior axillary 
folds, and the rays are directed upward and inward 
so as to irradiate the axilla, the coracoid or infraclavicu- 
lar region and the deeper portion of the supraclavicular 
area; tangential rays are again utilized and the chest 
walls and the upper mediastinum included. A portal is 
then utilized including the supraclavicular region and 
the coracoid region and the rays carried from the lower 
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border of the axillary fold upward and inward to the 
sternoclavicular junction; in stouter persons, a similar 
portal is utilized through the posterior axillary field, 
the’*same general principles being carried out. This 
should give a rather even distribution of irradiation and 
should give approximately an erythema dose value into 
all of these tissues. This amount of irradiation is 
intended to be supplemented by postoperative irra- 
diation. 

The technic described by Adair differs from the 
foregoing and was used with a different object in view. 
He studied 117 cases of operable cancer of the breast, 
in each of which a biopsy confirmed the presence of 
cancer. Observations were made both clinically and 
microscopically to note the effect of preoperative irra- 
diation. Sixty-five patients were treated by the 200 
kilovolt x-ray machine and fifty-two by the 4 Gm. 
radium element pack. The roentgen rays were given 
through five different portals, and the dosage was 1,200 
roentgens per portal (thirty-six cases), 1,500 roentgens 
per portal (eleven cases) and 1,800 roentgens per por- 
tal (eighteen cases). His object was to determine just 
how much total effect could be shown at the subsequent 
operation, and his study did not involve five year end 
results. Therefore it is discussed separately. He found 
that 1,800 roentgens per portal gave the best results— 
33 per cent complete disappearance of the cancer of 
the breast and 22 per cent complete disappearance of 
involvement of the axillary nodes. The radium packs 
gave 35 per cent and 13 per cent, respectively. The 
interval between the operation and the end of the pre- 
operative irradiation varied from twelve days to three 
hundred days, and the average interval was sixty-six 
days. The majority of patients were operated on two 
months after the finishing of the preoperative irradia- 
tion. It is clearly seen that the object as well as the 
technic of this form of preoperative irradiation differs 
from those of the technic which we have recommended. 
Adair said: “In all instances, irradiation caused clinical 
reduction in the volume of the breast tumor. To a 
lesser extent this was true of the axillary disease. The 
tumor tissue softens and commonly takes on the same 
consistence as the mammary tissue.” 

Technic of Postoperative Irradiation—We generally 
begin postoperative treatment through a portal occupy- 
ing the supraclavicular and coracoid region, outlined 
approximately similar to the one utilized in the pre- 
operative treatment, and for a second portal of entry 
we usually use the posterior axilla, with the arm thrown 
over to the opposite shoulder and the rays directed into 
the axilla, into the deeper part of the supraclavicular 
region and toward the upper part of the mediastinum. 
Generally the arm cannot be abducted sufficiently to 
get a portal of entry into the axilla itself after opera- 
tion. As a third field we utilize a large area extending 
from the lower border of the coracoid and supraclavic- 
ular portal to the level of the epigastrium and extend- 
ing from the right border of the sternum to the left 
anterior axillary fold. Because of the large area 
involved, because of the lung and the heart underneath 
and because irradiation of this area is apt to give rise 
to radiation sickness, we give relatively smaller doses 
over this field. We utilize for postoperative treatment 
over this portal the so-called low voltage technic, using 
135 kilovolts, 2 mm. of aluminum filtration and 50 cm 
distance. Generally we can give only about 200 or 300 
roentgens in each application, sometimes less, but we 
aim to deliver into this area a total of approximately 
1,800 to 2,400 roentgens, counting both preoperative 
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and postoperative treatment. The treatment is given 
according to the “saturation technic,” and we should 
not exceed a full erythema dose at any time. We aim 
to deliver into the axilla, coracoid and supraclavicular 
region approximately 1,800 to 2,400 roentgens. ‘This 
wil bring about a definite erythema, but we have not 
found that it interferes with the healing of the wound 
or the convalescence of the patient. We believe that 
treatment should begin about two weeks after operation, 
while the congestion is present and while any cells that 


TasBLe 5.—Patients Alive Five Years After Having Had 
Operation and Postoperative Irradiation * 


Treated Between 1902 and 1922 


ou With 
Involvement Involvement 


f Glands of Glands 
at Time of at Time of 
Operation _ Operation 
intercurrent 3 5 
Treated Between 1922 and 1932 
All Patients 
Stage 1 Stage 2 Stage3 Operated On 
Alive and well.......... 382 = 72.7% 2%=5270% 2=22.2% 60 = 58.2% 
Dead of carcinoma.. 12 24 7 43 
Dead of intercurrent 
Not traced............. 1 2 2 5 
49 57 ll 117 


Even if all patients not traced or dead of intercurrent disease are 
counted as failures, there still remain 51.3 per cent living five years 
after treatment 


All Patients Treated Prior to Five Years Ago by Operation 
and Postoperative Irradiation 


Tf ali dead and untraced patients are counted as failures, there still 
remain 45.5 per cent whose treatment was a success 


All Patients Treated Prior to Five Years Ago by Operation 
and Preoperative or Postoperative Irradiation or Both 


Dead of intercurrent Gisecase.........cccccccccscccscvcvcceccecs 24 


Counting all dead and untraced patients as failures, there remain 
44.6 per cent whose treatinent was a success 


* From Dr. Pfahler’s private records, 
treated more than five ee ago equals 1,1 

Two hundred and thirty-three suakene with primary carcinoma of 
che anne, treated by irradiation only, not included in the present 
analysis. 

Four hundred and ninety-one patients with recurrent carcinoma of the 
breast after operation, treated more than two months after operation, 
and patients with definite recurrence when first seen by us are not 

e year’ period in our cases dates from the beginning of our 


7 total number of patients 


have been implanted or transferred are not yet com- 
pletely adapted to the tissues of the host and while the 
cancer cell is more radiosensitive than it would be at 
a later date. 


Results of Treatment.—It is difficult to estimate the 
results of treatment, because of the difficulties in classi- 
fication. The technic has been variable; therefore our 
conclusions must of necessity be open to criticism and 
skepticism. Portmann ** has tried to solve this problem 
by a careful analysis of cases taken from the records 
of the Cleveland Clinic and has proved that postopera- 
tive treatment is of value. However, until some insti- 
tution with a large amount of material can have a 
large group of patients carefully studied and classified 
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before operation, operated on by a standard technic, 
or at least by equally skilful surgeons, and then treated 
by equally skilful radiologists with a more or less 
standard technic, and then wait until five or ten years 
to estimate results, it will be difficult to draw conclu- 
sions that are not open to criticisms. Such criticisms, 
however, apply to most clinical work. It is often for- 
gotten that an equal amount of variation in skill and 
technic is found among radiologists as is found among 
surgeons. After all, the apparatus used by the radi- 
ologist corresponds closely to the surgical instruments 
used by the surgeon, and more depends on his skill and 
judgment than on the particular instruments that are 
used, 

We are submitting, therefore, a few tables bearing 
on this subject, made up from a relatively few of the 
many statistics available. Time and space will not per- 
mit of a review or mention of all valuable contribu- 
tions. Those compiled from recent literature and those 
made up from our own records must be accepted for 
what they are worth, but, at least, we as clinical 
observers are thoroughly convinced of the value of both 
preoperative and postoperative irradiation. 


SUMMARY AND CONCLUSIONS 

Reviews of records from clinics in different parts 
of the world and a postoperative study of our 400 cases 
of carcinoma of the breast belonging to clinical stage 2 
treated more than five years ago in which operation 
took place more than five years ago convince us that 
postoperative prophylactic irradiation is of definite 
value. 

Such postoperative treatment should begin, when 
practical, within ten days to two weeks after operation. 

Almost every physician has seen recurrent carcinoma 
of the breast disappear under irradiation. It should 
be self evident that similar treatment given to the can- 
cer cells before the disease has adapted itself to the 
host and has become macroscopic should accomplish 
even better results. 

Preoperative irradiation is probably of equal or 
greater importance. It should be employed within 
approximately two weeks before operation in cases of 
carcinoma of the breast in clinical stage 2. Doubtfully 
operable carcinoma and carcinoma in stage 3 are treated 
over a much longer time. 

The preoperative treatment is intended to devitalize 
the more malignant cells, which usually cause the sur- 
gical failures. 

Statistics are not yet available, but we believe that 
skilful preoperative irradiation, then skilful operation, 
followed by skilful postoperative irradiation should 
double the total number of persons with cancer of the 
breast remaining well five years. 

Statistics compiled from the same clinics in which 
both forms of treatment were used show an improve- 
ment of from 11 per cent to 73 per cent when 
postoperative irradiation is combined with operation as 
compared with operation alone, according to different 
authors. Large collections of cases from literature 
show a 25 per cent improvement. 

The average number of persons with carcinoma in 
stage 2 who survived when treated by operation alone, 
for a group of the best surgical clinics, is 28 per cent, 
while the general average for postoperative irradiation 
is 40 per cent. Our results with postoperative irradia- 
tion of carcinoma in stage 2 show 52 per cent, and when 
the cases in which preoperative irradiation was used are 
added it is 57 per cent. 

1930 Chestnut Street. 
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ABSTRACT OF DISCUSSION 


Dr. Frank E. Apatr, New York: The authors came to 
the conclusion that the proper way to treat cancer of the breast 
is by a mild dose of preoperative irradiation followed by the 
radical amputation, and that followed by the postoperative irra- 
diation. I am inclined to think that they are right. In 
Memorial Hospital we have subjected 250 patients to preopera- 
tive irradiation. We started at 1,200 roentgens and raised that 
up to 2,400 roentgens. The unhappiness about that series is 
that we could not anticipate which patient was going to have 
the breast sterilized by the preoperative irradiation and which 
was not, but when one uses 2,400 roentgens one gets about 33 
per cent sterilization of the breast. We do not know what 
is going to be the outcome and the preferable way of treating 
these cases. We do not know what to do with a good-sized 
group of cases, sometimes giving 3,400 or 4,000 roentgens. We 
do not know what that is going to prove, but in the meantime 
independently of Dr. Coutard, has come to the 
last conclusion. Dr. Coutard last week in New York stated 
that, in the present status of mammary cancer, patients should 
receive what he called moderate amounts of preoperative irra- 
diation, followed by the radical amputation. The authors show 
that when surgery alone was practiced the entire group had 
25 per cent of five year cures. When postoperative irradiation 
was added, there was 40 per cent, and with different groups 
of men it was 52 per cent. But Dr. Pfahler is an old hand 
at this work and he emphasizes the fact that there is an 
enormous difference between roentgenologists and men who 
have been at it and know their business. In other words, I 
imagine that the technic throughout America is not too high 
class. Best of all was when Drs. Pfahler and Vastine reported 
that cures had jumped up to 57 per cent as the result of giving 
preoperative irradiation, then the operation and then the post- 
operative radiation treatment. 


Dr. E. E. Downs, Woodbury, N. J.: There is probably 
no lesion that the radiologist is called on to treat in which 
there is more uncertainty as to the best therapeutic procedure 
than breast cancer. No one in this country today has had a 
broader experience in treating breast cancer than Dr. Pfahler. 
This paper has been a valuable contribution. The argument 
that the more malignant the cell the more prone it is to metas- 
tasize, and that the more malignant the more radiosensitive it 
is, justifies preoperative irradiation. My associates and I have 
treated cases preoperatively, using from 2,200 to 2,400 roent- 
gens to each of three or four ports and waiting from three to 
six months before performing a mastectomy. Our results have 
been about the same as Dr. Adair’s. A number of them have 
been sterile both in the breast and in the axilla. The breast 
was more radiosensitive than the axilla. It seems that we have 
definite evidence in favor of preoperative irradiation. Several 
years ago I was reporting a number of cases of lung fibrosis, 
so many that we became suspicious and began to review our 
autopsies. In all we had fifty-five autopsies on patients with 
hreast cancer who had been treated by irradiation. There were 
nineteen different x-ray laboratories in the vicinity of Phila- 
delphia which contributed to the treatment of these patients. 
Thirty-seven of them had x-rays alone, eleven x-rays and 
radium, and seven had radium alone. The technic of the 
roentgen treatments varied from a total of 10,000 roentgens 
given in a rather short time to smaller amounts delivered 
once a month for a year or more. Strange as it may seem, 
there were only two which showed any evidence of permanent 
fibrosis that could be attributed to radiation alone. These two 
cases had been treated by radium applied close to the chest 
wall. There is no question that irradiation fibrosis will appear 
if irradiation is given in a too intensive series, but I believe 
that by rational treatment such as Drs. Pfahler and Vastine 
suggest we may give irradiation in cases of breast cancer with- 
out fear of permanent harm. 

Dr. Grorce Philadelphia: I congratulate the 
Program Committee on this excellent program. I don’t mean 
only today but throughout the sessions. With regard to post- 
radiation fibrosis in the lungs, I am sure it occurs, but I 
believe that we have not had over 0.5 per cent in our experi- 
ence. I do not examine every patient every month but I have 
examined enough every month to make me feel quite certain 
that we are not having this sort of experience frequently. If 
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enough radiation is given a fibrosis will result, and if it is 
given rapidly or if it is given directly through the lungs with 
high voltage x-rays we are more apt to get it. I am avoiding 
that as much as possible. 

Dr. U. V. PortMANN, Cleveland: In answer to Dr. Adair’s 
question I would say that from 1500 B. C. until 1934 A. D. 
the treatment for cancer of the breast was mostly surgical. 
About the time of Celsus, just about the time of Christ, sur- 
geons experimented with cauterization of tumors and all during 
that period they did not cure cancer of the breast. Fifteen 
per cent of their patients lived three years, 5 per cent lived 
five years, and perhaps some of them would have lived as 
long as that if nothing whatever had been done for them. In 
the sixteenth century, operations were advocated which changed 
the procedure in the one respect that the mass of the breast, 
pectoral muscles and the axillary contents were taken out in 
one mass when the cancer justified the operation. The radical 
operation itself was developed about 1867. The technic was 
changed in 1934, when prolonged irradiation came into vogue. 
For the past forty years the average five year surgical cura- 
bility of unclassified cancers has remained at about 28 per cent. 
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Gonorrheal endocarditis has long been recognized as 
a complication of gonorrhea. The gonococcus not only 
is the causative agent of gonorrhea in the genito-urinary 
tract but can invade the biood stream to produce 
arthritis, synovitis, myositis, pericarditis, myocarditis 
and endocarditis. 

The frequency of cardiac complications of gonorrhea 
cannot be definitely stated, but they are relatively rare 
considering the universal prevalence of the disease. 
The literature surveyed by Thayer! in 1922, Hoffman 
and Taggart? in 1932, Kirkland* in 1932 and Eric 
Stone * in 1934 covers a total of 123 cases. Since 1934 
sixteen more cases * have been reported in the literature. 


Hospital. 

Tha W. 3S.: Cardiac Complications of Gonorrhea, Bull. Johns 
Hopkins 33: 361-372 (Oct.) 1922. 

Hoffman, A. M., and Taggart, F. C.: Gonococcic Endocarditis: 
Summary of Literature ona Report of a Case, Ann, Int. Med. 5: 1397- 
1403 (ay) 1932. 

and, H. * sit Gonococcic Endocarditis, Case, Am. Heart J. 7: 

360- 370 Feb.) 1932 

4, Stone, Eric: 
1934. 
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According to the criteria generally accepted, a patient 
proved to have gonorrheal endocarditis must have a 
positive blood culture in vivo or a positive culture or 
smear from the vegetations at necropsy. We find only 
108 proved cases in the 139 reported. In the remainder 
we assume that the diagnosis was presumptive, probable 
or possible. 

The age incidence of the total series ranges from 2 
to 51 years, the average being 26.4 years. The pre- 
ponderance of males is noted in the ratio of 7 to 3. The 
average duration of the disease is about ten weeks. 
Gonorrheal arthritis is reported in 57.7 per cent of 
the cases. 

SIGNS AND SYMPTOMS 


The time of onset of endocarditis cannot be definitely 
ascertained, but one may assume that gonococcemia has 
occurred when arthritis appears. Clinically the devel- 
opment of the endocarditis is often obscured by the 
presence of a complication such as prostatitis, salpingitis 
or, most frequently, polyarthritis. Endocarditis may not 
be recognized until signs of the valvular lesion are fully 
established. 

The onset is usually gradual, the constitutional symp- 
toms headache, general malaise and prostration pre- 
dominating. If sudden, it may be initiated by a sharp 
chill. The fever is of a high remittent or intermittent 
type often associated with chills and marked perspira- 
tion. Secondary anemia develops rapidly and may be 
profound, with counts reported as low as 1,500,000 
The leukocyte count is usually high. 

The patient presents a picture of septicemia with 
progressive exhaustion. The pulse is usually soft and 
easily compressed; tachycardia is the rule. Cardiac 
signs and symptoms may be indefinite in character. 
The appearance of a murmur during the course of the 
disease is strong evidence in favor of acute endocardial 
involvement. The variability from day to day of a 
murmur, as to both its intensity and its quality, is 
characteristic. Cardiac dilatation in the absence of 
chronic valvular disease is usually terminal. 

If, in the course of a fever of unknown origin, a 
murmur due to chronic valvular disease undergoes a 
change or, in addition to a mitral murmur, an aortic 
diastolic murmur appears, one should suspect infectious 
endocarditis. It is notable, however, that gonorrheal 
endocarditis developed on healthy, previously unaffected 
heart valves in 91.2 per cent of the cases. Petechiae 
and embolic phenomena are not infrequent and are due 
to the formation of vegetations and ulcerations on valve 
flaps. Case reports describe the occurrence of cerebral, 
pulmonary, splenic, skeletal muscle, renal and popliteal 
emboli. 

Acute or subacute nephritis is frequently encoun- 
tered. The intermittent appearance of red blood cells 
in the urine may be indicative of renal infarction or 
may be part of a nephritic picture. The spleen may 
or may not be palpable. 


PATHOLOGY 

In gonorrheal endocarditis the lesions are vegetative 
and ulcerative. The vegetations are usually large and 
friable, with marked destruction of the valves. In about 
one third of the cases the vegetations extend on to the 
wall of the heart, with an occasional extension into 
the aorta. Thayer’ reported two cases of vegetative 
and ulcerative aortitis. 

The gonococcus has a predilection for the aortic 
valve, the latter being involved alone in 45 per cent of 
cases and in combination with the mitral valve in 57.5 
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per cent. The pulmonary valve is affected more fre- 
quently than the tricuspid; the tricuspid valve was 
involved alone in only one case reported and in com- 
bination with other valves in nine cases. 

Not infrequently gonorrheal aortitis, pericarditis and 
suppurative myocarditis are found in addition to the 
endocarditis. Suppurative myocarditis may appear as a 
direct extension of the endocardial process or as the 
result of emboli in the coronary vessels. Myocardial 
abscess formation has been reported in several cases. 
Pericarditis has been found in 11.1 per cent of all cases 
reported. 

DIAGNOSIS 


The diagnosis of gonorrheal endocarditis depends on 
a heart lesion developing suddenly in the course of a 
systemic complication of gonorrhea, such. as septicemia 
or arthritis. An absolute diagnosis cannot be made 
without a positive blood culture in vivo or the recovery 
of the gonococcus from vegetations or blood at 
necropsy. <A positive blood culture in itself is not 
definite evidence of endocarditis, for one frequently 
sees gonococcemia without endocardial involvement. It 
is undoubtedly true that the gonococcus may appear in 
the blood stream prior to the development of gonorrheal 
arthritis and other metastatic forms of gonorrhea. The 
diagnosis may be obscured by the presence of a chronic 
valvular disease and may not be detected until the signs 
of fresh valvular involvement or of embolic phenomena 
appear. In many instances the condition is not dis- 
covered until autopsy. 


PROGNOSIS 


Recovery in an absolutely proved case of gonorrheal 
endocarditis is extremely rare. A survey of the litera- 
ture reveals that the mortality rate is 93.5 per cent. 
The patients who recover have a persistent cardiac 
lesion. 

Only seven of 108 patients who were definitely 
proved to have the condition survived. The following 
is a brief summary of each case and of the type of 
therapy instituted : 


Case 1 (Irons *).—For a man, aged 28, who had urethritis, 
arthritis, septic temperature and systolic murmur at the base, 
salicylates and potassium iodide were ineffective. The blood 
culture was positive. Monovalent gonococcus stock vaccine 
was given every fourth day for four days, with rapid and 
marked improvement. The patient was discharged one month 
later with persistence of a systolic murmur at the apex and 
slight evening elevation of temperature. Two years later 
there were mild recurrent febrile attacks with some dyspnea 
and palpitation. 

Case 2 (Marface and Debré*).—A girl, aged 10 years, who 
had salpingitis, a high fever and a cardiac lesion, had positive 
blood cultures. Gonococcus vaccine and later meningococcus 
serum were given, with eventual recovery. 

Case 3 (Silvestrini*).—In a man, aged 29, who had ure- 
thritis, polyarthritis and a cardiac lesion, pericarditis developed. 
The blood culture, joint fluid and urethral discharge revealed 
gonococci. Treatment consisted of intravenous injections of 
wine. The condition on discharge was not reported. 

Case 4 (Thayer *)—A man, aged 28, who had urethritis, 
septic temperature, rose spots, palpable spleen and a systolic 
murmur at the base had a positive blood culture. The white 
blood cells numbered 8,900. The patient was given 4 grains 
(0.26 Gm.) of quinine sulfate every three hours. He was 
discharged seven weeks after admission completely well. Five 
months later he was normal except for posterior urethritis. 
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Case 5 (Perry 1°).—A man, aged 22, had gonorrheal ure- 
thritis, and three months later fever, marked prostration, chills 
and a septic temperature developed. The blood culture was 
positive. Fourteen blood transfusions of 250 cc. each and 
one injection of convalescent serum were given. Autogenous 
vaccine was tried, but severe reactions were encountered. 
There were four pulmonary emboli. The patient was dis- 
charged three months after onset with a persistent diastolic 
murmur over the pulmonic area. Fourteen months later he 
was reported well. 

Case 6 (Dieulafoy 11)—A man, aged 23, who had a positive 
blood culture and urethral smears, was treated with gonococcus 
vaccine. The course of the disease was typhoidal. The 
patient recovered; his condition on discharge was not noted. 

Case 7 (Withington*?)—A man, aged 26, who had a posi- 
tive blood culture and urethral smears, had a pneumonic 
involvement and measles during the course of the endocarditis. 
The condition on discharge and the type of treatment were 
not noted. 


It is evident that a uniform plan of treatment does 
not exist. Blood transfusions frequently performed, 
gonococcus vaccine, antigonococcic serum and dyes 
administered intravenously have been used when the 
patient recovered as well as when the patient died. 

With the introduction of artificial fever in the treat- 
ment of disease, evidence began to accumulate that 
gonorrheal infections would respond favorably. In 
many clinics the induction of high temperature over 
long and continuous periods soon was regarded as of 
specific value. 

Experimentally, Carpenter, Boak, Mucci and War- 
ren’? have shown that 99 per cent of gonococci in 
culture are rendered nonviable after exposure to a 
temperature of 41.5 C., or 106.7 F., for four or five 
hours. This fact has become the basis for the treatment 
of gonorrheal infections and the guide for the mainte- 
nance of hyperthermia. Our clinical results in cases of 
gonorrheal arthritis, urethritis, salpingitis, prostatitis, 
peritonitis, proctitis and ophthalmia are in accord with 
the experimental data. It is apparent therefore that 
artificial fever maintained at a minimum of 106.7 F. 
for at least five hours has a lethal effect on the gono- 
coccus irrespective of its location in the body. 


REPORT OF CASE 


Realizing that an extremely high mortality exists for 
endocarditis and septicemia complicating acute gono- 
coccic infections and that high temperature is destructive 
to the gonococcus, we considered it justifiable to submit 
a patient severely ill with gonorrheal endocarditis to 
this type of therapy: 


History —F. S., a Negro woman, aged 20, a student, who 
was admitted to Harper Hospital Aug. 24, 1936, in the service 
of Dr. Vernon S. Lilly, complained chiefly of a painful, swollen 
right ankle, extreme weakness and drenching sweats. She 
was seen in consultation by Dr. Richard E. McKean. The 
patient stated that she was completely well until July 30, 1936. 
In her occupation as an elevator operator, she believed she 
injured her ankle when she kicked the door shut several 
times. On the following evening slight discomfort in the 
ankle was noted on walking. The next morning it was swollen. 
She was unable to bear her weight on it, because of the pain. 
She remained in bed for the rest of the day, but in spite 
of this the swelling and pain increased. 

She was first seen by a physician on August 2. Examination 
showed her to be essentially normal except for a_ painful, 
swollen right ankle. She was advised to remain in bed and 
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GONORRHEAL 
given salicylates. On August 11 the ankle was swollen and 
very tender to palpation, with marked limitation of motion. 
The temperature was 100 F. There were no other joint 
pains. The remainder of the examination gave essentially 
negative results except for a faint, soft, blowing, systolic 
murmur, heard at the apex, not transmitted to the axilla. 

A few days previous to admission she noted that about 
6 o'clock each evening she would have attacks of profuse 
perspiration accompanied by elevation of temperature but no 
actual chill. The temperature would remain elevated for about 
two hours. Because of the persistence of the condition of 


Fig. 1.—-Orthodiagram: A, Aug. 25, 


1936; B, after hyperpyrexia, Jan. 
13, 1937. eart. 


Note the decrease in the size of the 


the ankle and the daily rise in temperature, she was admitted 
to Harper Hospital on August 24. 

Except for measles and mumps in childhood she had had 
perfect health. There was no history of rheumatic fever, 
tonsillitis or venereal disease. During a routine examination 
in 1934, a soft, blowing, nontransmitted murmur was dis- 
covered at the cardiac apex. There was no history ot 
dyspnea, precordial pain or cough. The patient had had a 
tonsillectomy at the age of 12 years and some tonsil tags 
removed at the age of 14. Catamenia was of the normal type. 
The family history was unimportant. 

Physical Examination—The patient was well developed, 
well nourished and acutely ill and complained of severe pain 
on any movement of the right ankle. The skin was moist 
and warm, and no eruptions or petechiae were found. The 
pupils were equal and regular and reacted normally to light 
and in accommodation; there was no nystagmus and_ the 
conjunctivae were clear. The tonsils were 
pharynx was not injected. The teeth were in perfect con- 
dition and the tongue was clean. The thyroid was not 
enlarged, and no cervical adenitis was present. The lungs 
showed good expansion and were resonant throughout; vesic- 
ular breathing was normal. Examination of the heart showed 
that the apex beat was not audible, and on palpation in the 
fifth intercostal space there was no thrill. The left border 
of cardiac dulness was 1 cm. to the left of the midclavicylar 
line and the right border beneath the sternum; the heart 
soumls were forceful and the rhythm was regular. <A 
blowing systolic murmur of moderate intensity was heard 
best at the apex and was well transmitted to the left axilla; 
a soft blowing systolic murmur was heard at the base. The 
blood pressure was 138 systolic and 70 diastolic. The liver, 
spleen and kidneys were not palpable. Pelvic examination 
was not made at this time. The extremities were normal 
except for the right ankle, which was markedly swollen and 
very tender to palpation, with marked limitation of motion. 
No fluctuation was present. The reflexes were physiologic. 

Laboratory Examination—A_ bloed count showed 7,800 
leukocytes per cubic millimeter, with 64 per cent polymorphonu- 
clears, 33 per cent lymphocytes, 1 per cent monocytes and 
2 per cent basophils, 3,470,000 red cells and 63 per cent hemo- 
globin. The urine was noemal and the Kahn test of the 
blood negative. The noncoagulable nitrogen content was 25 mg., 
the phosphorus content 3.6 mg. and the calcium content 11 mg. 
The sedimentation rate was very rapid, 29 mm. in thirty 
minutes. 
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X-ray examination of the right ankle revealed soft tissue 
swelling about the ankle joint, but there was no evidence of 
destruction of bone or cartilage, the changes being limited 
entirely to the periarticular tissues. A 7 foot plate of the 
heart (fig. 1) revealed the following cardiac diameters: trans- 
verse 24.7 cm., medial left 8.2 cm., medial right 3.9 cm.. 
longitudinal 13.8 cm. and great vessels 4.5 cm. The heart was 
enlarged about 1 cm. in both its medial left and its longitudinal 
diameter. The index of the auriculoventricular ratio was 
slightly higher than normal, 0.662, indicating a_ limited 
auricular preponderance (Claytor and Merrill scale: patient's 
weight 110 pounds [50 Kg.], height 5 feet 4 inches [162 cm.] 
and age 20 years). The electrocardiographic tracing (fig. 2) 
was essentially normal except for T,, which was small and 
slightly diphasic, and T,, which was inverted. 

Course.—A blood culture taken August 25 showed a gram- 
negative diplococcus, identified as the gonococcus of Neisser. 
August 26 the patient was continuing to have a septic tem- 
perature, with daily evening elevations accompanied by marked 
perspiration (fig. 3). Examination of the heart showed an 
intensification of the systolic murmurs previously described. 
Cervical smears showed gram-negative intracellular diplococci, 
morphologically typical of the gonococcus. August 27 the 
temperature continued to show marked diurnal variations. 
The systolic murmur at the apex had definitely increased in 


intensity. Over the aortic area was a loud, rough, blowing 
systolic murmur, transmitted up the neck and heard over 
both carotids but more clearly on the right. The blood 


culture was again positive for the gonococcus. 

August 28 the patient was referred to the department of 
fever therapy. A third blood culture was positive for the 
gonococcus. Because of this evidence, with the presence of 
mono-articular arthritis, a definite shifting endocardial picture, 
a modified picket fence temperature and vaginal and cervical 
smears positive for the gonococcus, a diagnosis of gonorrheal 
endocarditis, arthritis and cervicitis was made. 

August 29 the patient was given five hours of hyperpyrexia 
in the hypertherm at a sustained temperature of from 106 to 
107.4 F. The maximum pulse rate was 130, and the patient 
took the treatment without untoward effects. August 30 the 
patient’s highest temperature for the day was 99 F., and there 
was definitely less pain on motion of the right ankle. The 
condition of the heart was unchanged. 


a illustrating the in the T waves: 
| 13, 


Pig ag . 25, 1936, and B, after hyperpyrexia, Jan. 

August 31 the patient was again given five hours of sus- 
tained temperature at 106 to 107 F. In the evening there 
was considerably less swelling of the right ankle. The heart 
was unchanged. September 1 the temperature was normal all 
day. Clinically there was marked improvement, but the heart 
tones were not changed. 

September 2 the patient was given a_ third period of 
hyperpyrexia with a temperature of from 106 to 107 F. tor 
five hours. September 3, vaginal and cervical smears were 
negative for the gonococcus. The temperature was 99.4 F. i 
the evening. 
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September 4 the fourth period of hyperpyrexia was given. 
The systolic murmur at the apex was definitely less intense. 
The loud rough systolic murmur over the aortic area was 
of the same quality and intensity. September 5 the temperature 
was normal all day. 

September 6 the fifth period of hyperpyrexia was given. 
The right ankle was almost normal in size, and there was no 


Fig. 3.—Clinical course during hospitalization. 
therapy. 


Asterisks denote fever 


pain on any movement except hyperflexion. September 7 the 
temperature was normal and blood culture negative. 

September 8 the sixth period of hyperpyrexia was given. 
The patient then had had a total of thirty hours of sustained 
rise of temperature to from 106 to 107.4 F. in five hour periods 
every other day for six treatments. The blood culture was 
again negative. A blood culture on September 10, 11 and 12 
showed no growth. Cervical smears on September 11 were 
negative for the gonococcus. During these four days the 
temperature never exceeded 98.6 F. 

On the day of dismissal, September 12, the right ankle was 
normal, with no pain on forced flexion or extension. Exam- 
ination of the heart showed a residual soft systolic murmur 
at the apex transmitted to the axilla. Over the aortic area 
the loud, rough, blowing systolic murmur persisted, trans- 
mitted upward into the carotid vessels. This aortic murmur 
had decreased only slightly in intensity. 

The patient was seen five weeks later. A four hour daily 
temperature chart kept since discharge showed no rise of 
temperature. The pulse rate was 76. No change in cardiac 
murmurs was evident at this time. 

Two months later the temperature remained normal. The 
ankle was symptom free. The character of the apical mur- 
mur was unchanged, but the murmur at the aortic area was 
definitely less loud and rough. 

January 13, four months after the discharge from the 
hospital, when the patient reported to the fever therapy depart- 
ment, there were no complaints of any nature. She had gained 
19 pounds (8.6 Kg.). Examination of the heart showed no 
palpable thrill; the diameters of the heart were within normal 
limits except for a questionable prominence of the left third 
interspace. There was some reduplication of the first sound 
at the apex, with a short, soit, blowing murmur immediately 
following it, heard over the entire precordium and _trans- 
mitted to the left axilla. At the base and the right aortic 
area there was a soft systolic murmur, slightly rougher than 
that at the apex, transmitted to both carotids but heard best 
on the right side. The second aortic and second pulmonic 
sounds were both accentuated, but the second pulmonic sound 
was of a slightly higher pitch. The blood pressure was 112 


systolic and 62 diastolic. The pulse rate was 72. <A _ blood 
culture and cervical smears were again negative. The 
electrocardiographic tracing was essentially normal. T,, pre- 
viously inverted, was erect; T., remained inverted. A 7 foot 
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plate of the heart revealed the following diameters: transverse 
24.7 cm., medial left 7.9 cm., medial right 2.8 cm., longitudinal 


12.8 cm. and great vessels 4.5 cm. The auriculoventricular 
ratio was 0.706. There had been a definite decrease in the 
size of the heart in all diameters since the previous observation. 
The blood count showed leukocytes 6,900, polymorphonuclears 
50 per cent, lymphocytes 46 per cent, eosinophils 4 per cent, 
red cells 4,000,000 and hemoglobin 81 per cent. The sedimen- 
tation rate was slow, 4.5 mm. in thirty minutes. 


CONCLUSIONS 


1. Artificial fever therapy is a method for the success- 
ful management of gonorrheal endocarditis. 
It is recommended that the hyperpyrexia be 
maintained at 106.7 to 107 F. as the optimum tempera- 
ture for the treatment of gonorrheal endocarditis. 


PHOTOMICROGRAPHIC MOTION 
PICTURES 


ALBERT S. WELCH, M.D. 
KANSAS CITY, MO. 


By means of the motion picture camera using 16 
millimeter reversible film and the binocular microscope, 
good motion pictures of microscopic material may be 
obtained by the amateur photographer. But little addi- 
tional equipment is necessary. Preparations for taking 
the picture must be made with great care. There are 
three problems to be solved: the light, the focus and 
vibration, 

The following description applies to a certain make of 
16 millimeter motion picture camera and one binocular 
microscope, but the principles laid down should be 
applicable to machines of other make. 

The light from ordinary bulbs or substage lights is 
insufficient. The lamp with iris diaphragm as used for 
darkfield work is satisfactory. It should be set up as 
close to the reflecting substage microscope niirror as 
it can be focused, usually at a distance of from 6 to 8 


| 

lamp | 
| 


Fig. 1.—-Arrangement of lamp, microscope, and motion picture camera. 


inches. The plane mirror is preferable to the convex 
mirror. A piece of white paper may be placed on the 
mirror while the light from the lamp is being focused. 
It is focused by loosening a small set-screw at the side 
of the lower part of the lamp and moving the bulb 
thus loosened backward and forward until the image 
of the filaments on the paper is in focus. During this 
procedure, the iris diaphragm of the lamp is cut down 
to its smallest aperture. 
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With the microscope properly tilted to conform with 
the arrangement of the camera, as will be described 
later, the substage mirror is maneuvered while one 
looks through the low power (16) lens until the small 
circle of light is exactly centered in the field. The 
lamp diaphragm is then gradually widened until the 
circle of light enlarges to cover the entire field. If it 
does this evenly, the lamp and mirror are properly 
arranged. When the pictures are taken, the lamp 
diaphragm may be opened still wider. 

With the oil immersion lens and either the 6 X or 
the 10 * eyepiece, the diaphragm in the microscope 
should be set at 1, which is a little bit wider open than 
midway. The microscope substage may be. slightly 
lowered if necessary without changing the other light 
adjustments. 

In the setup as just described, so much light will 
come through the microscope that the eye can hardly 
see the objects in the field. A blue glass that goes in 
front of the lamp may be kept in position during 
focusing but must be removed before the motion pic- 
tures are made. It helps to cut down the glare. 
Another eye-saving device is a small piece of blue glass, 
about one-fourth inch in diameter, which may be used 
as a cover to the eyepiece that is looked through. 

Having located the field desired to be photographed, 
one separates the two eyepieces from each other as 
widely as possible; this will permit of focusing the 
camera through one eyepiece while leaving the other 
free to be looked through while the pictures are 
being taken. Thus whatever is in focus to the observ- 
ing eye will be in focus simultaneously with the film in 
the motion picture camera. 

When the sunshade of the camera is approximated 
to the microscope eyepiece so that it almost touches, the 
proper focus is at once obtained. Sunshade and eye- 
piece must not touch or the vibration of the camera 
when in motion will be transmitted to the microscope ; 
and in wet preparations, the particles will dance. A 
thin streak of light should be visible between sun shade 
and eyepiece, or a piece of paper should pass easily 
between the two without binding. An accurately 
measured distance between the two is not essential and 
even should they be separated by the thickness of a 
blotter, the focus will remain good. 

Of course the camera and the microscope should be 
lined up so that the barrel of the one parallels that of 
the other, and this must be done carefully if the image 
is to fall in the middle of the frame of film. A title 
board, stripped of lights and card holder, serves sat- 
isfactorily as a stand to hold the camera. The micro- 
scope can be bent to conform with the camera angle as 
noted in figure 1. 

Should cameras other than the one described be 
used, the proper focus may be ascertained by making a 
cardboard cuff the exact depth of lens to film as 
measured with dividers. This cuff may be placed over 
the eyepiece of the microscope and a piece of ground 
glass laid on it. When the image of the preparation 
on the slide is focused on the ground glass, it should 
also be in focus on the film when the camera is placed 
the same distance away. The cuff may be moved 
toward or away from the microscope until the proper 
distance is obtained. Observations must be carried 
out in a dark room. 

Vibration is of concern chiefly in wet preparations. 
The microscope and the camera should be mounted 
separately, with no point of contact. The base on 
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which both rest must be solid. The top of a wooden 
laboratory table is not satisfactory. A good solid floor, 
near the wall, may prove satisfactory. 

Pictures may be taken either in black and white or 
in colors. In most instances the colored film is more 
satisfactory, even though there is little color in the 
preparation to be photographed. <A finer quality pic- 
ture usually obtains. Superspeed film for artificial 
light must be used, and the special color film for 
making pictures by artificial light must be used. The 
substage microscope diaphragm setting as mentioned is 
satisfactory for both, although a very little bit more 
light may be desirable for the colored film. 

The camera shoula be wound tightly before each 
picture is taken since, unlike ordinary subject matter, 
it may be desirable to run scenes continuously for 


Fig. 2._-Amebic cyst, iron hematoxylin stain, showing nuclei at different 


focal levels; in upper frame, near cyst center, in lower frame about 1 
o'clock. Enlargements from 16 mm. reversible film by Hanley’s Photo 
Company, Kansas City. 


twenty or thirty seconds. One person watches through 
the microscope, keeping his subject centered in the 
field and in focus, while another pushes the button en 
the camera. Before each scene, the camera should be 
carefully realined with the microscope eyepiece. 
Pictures of various material taken from time to time 
as the opportunity presents itself may be edited and 
given a main title, and sound may be supplied by a 
professional sound engineer. The sound adds immea- 
surably to the value of the presentation. Many radio 
broadcasting stations have sound-recording laboratories 
where sound-on-record of exceptionally good quality 
may be obtained for no more than titles would cost. 
Before the recording, however, a script should be 
prepared. ‘This is done while running the pictures over 
and over again until the proper kind and number of 
words to be used are written down. Impromptu 
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descriptions are never as good as prepared scripts ; and 
the quality of pictures and sound obtained demand good 
description. 

If a single phonograph i is to be used, about a twelve 
seconds interval must be allowed for the changing of 
records. Any good motor-driven phonograph with 
electrical pick-up and variable amplification will repro- 
duce satisfactorily. If it has a heavy head, one of 
proper weight for acetate records may be purchased and 
installed for about $7. 

When the records are made, the script is read into 
the microphone while the pictures are projected. When 
played later, the speed of the motion picture projector 
is regulated to synchronize with the sound from the 
record, since any change in the speed of the record 
would alter the quality of the voice. 

Although perfect synchronization is not as attainable 
in this manner as with sound-on-film, it 1s entirely 
satisfactory for purposes of description and_ special 
sound effects may be added. The sound-on-film 


requires a special projecting apparatus and there is 


screen 


loud 
speaker 


Fig. 3. -Arrangement of projector and sound reproducer. 

considerably more expense involved in making the 

pictures. Furthermore, as yet it is almost impossible 

to get sound-on-film with colored motion pictures. 
CONCLUSIONS 

(;00d motion pictures in colors of subjects seen under 
the oil immersion microscope lens may be obtained with 
but little more equipment than the average amateur 
motion picture photographer now possesses. 

The procedure is not complicated. 

(,o0d sound effects may be added for no more than 
ordinary titles would cost with the aid of an electric 
phonograph and loud speaker. 

919 Rialto Building. 


No Improvement in 25,000 Years.—Such an examination 
would not show a single improvement in man’s anatomical 
status during the last 25,000 years, as revealed by the skeleton. 
The brain has not increased its size (if anything, it has become 
smaller); the spine has not improved its curves; the pelvis, 
with its weak sacro-iliac joint and its wide-open aperture, is 
still the same unsatisfactory mechanical compromise. The 
bones of the lower extremity in civilized city-dwellers have 
indeed become somewhat more massive and better adapted for 
supporting the body weight in standing and walking over level 
surfaces, and the feet are perhaps a little larger and stronger, 
but oftener broken down and misshapen. On the other hand, 
our reviewer of skeletal evolution would find certain clear 
evidence of anatomical degeneration.—Hooton, E. A.: Apes, 
Men, and Morons, New York, G. P. Putnam’s Sons, 1937, 
page 291. 
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“NORMAL EXPECTANCY” IN) THE 
EXTREMELY OBESE PREG- 
NANT WOMAN 


HARVEY B. MATTHEWS, M.D. 
AND 
MAURICE G. Der BRUCKE, M.D. 
BROOKLYN 


Obesity is a well recognized pathologic entity. Preg- 
nancy, although looked on as a normal physiologic func- 
tion, must be carefully guided through the various 
pitfalls of an uncertain antepartum course. Individu- 
ally these conditions are treated according to well 
established principles. In combination they form a dan- 
gerous alliance which calls for constant vigilance. To 
borrow a famous colloquial expression, “Let’s look at 
the record.” 

This report is based on a study of 200 pregnant 
women, all of whom weighed more than 200 pounds. 
or 90 Kg. (table 1). During the period of this inves- 
tigation, from April 1932 to October 1936, there were 
6,025 deliveries in the Coney Island Hospital. This 
gives a ratio of one obese patient to every thirty 
deliveries. 

ANTEPARTUM OBSERVATIONS 

That we were faced with a definite problem in ante- 
partum care soon became a certainty. As pregnancy 
progressed, more and more complications were encoun- 
tered. Edema, albuminuria, hypertension, headache and 
dizziness were most frequently in evidence. 

Pelvic Measurements.—The pelvic measurements of 
133, or 66.5 per cent, were within the normal. Fifty- 
four, or 27 per cent, had justomajor pelvis. Therefore 
93.5 per cent had ample pelvic measurements. One per 
cent had generally contracted pelvis and 0.5 per cent 
simple flat pelvis, and in 5 per cent for various reasons 
the measurements were not tabulated. The pelves 
apparently were no great cause for anxiety. 

Albuminuria and Hy pertension.— Examination of the 
urine turned out to be most important, for here we met 
with the first annoying sign. Seventy, or 35 per cent, 
had albuminuria, the urine showing from a trace to a 
4 plus reaction. Nine, or 4.5 per cent, had glycosuria. 

Hand in hand with albuminuria and glycosuria went 
their “bedfellow” hypertension. Seventy, or 35 per 
cent, of the series had a rise in systolic pressure above 
the safety limit (table 2). 

E-dema.—Edema, particularly of the lower extremi- 
ties, was present in eighty-seven, or 43.5 per cent, of 
the cases. This was the most frequent positive finding. 

Other Signs and Symptoms.—Other toxic symptoms 
that made their appearance were headache and dizziness 
in forty-one cases, or 20.5 per cent, gastro-intestinal 
disturbances in 10 per cent, visual disturbances in 8 per 
cent, nervous manifestations in 4.5 per cent and eclamp- 
tic convulsions in 2 per cent. Syphilis was present in 
only 2 per cent. 

From the foregoing data it is quite apparent that this 
series of obese pregnant women began with a 35 per 
cent handicap. For example, every third patient had 
evidence of some degree of toxemia; two of every five 
had edema and one of five suffered from headache, diz- 
ziness and weakness. 


Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-Eighth Annual Session of the American Medical 
Association, Atlantic City, N. J., June 9, 1937. 
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INTRAPARTUM OBSERVATIONS 

These patients having weathered their antepartum 
period more or less successfully, 93 per cent having 
ample pelvic measurements, serious intrapartum compli- 
cations should have been materially reduced. However, 
a thorough study of the details of their intrapar- 
tum history reveals that not all was well with the 
delivery. 

Presentation and Position——Abnormal presentation 
and position occurred in somewhat more than 20 per 
cent of the cases. The details are tabulated in table 3. 

Duration of Labor—Obviously, with such a large 
number of malpositions, labor was prolonged. How- 
ever, malposition was not the only factor operating to 
prolong the labor. Frequently there was definite uterine 
inertia, labor pains coming at long intervals and being 
of such short duration and poor intensity as not to 
disturb the patient (table 4). 

Operative Incidence-—As was to be expected, the 
operative incidence (20 per cent) was considerably 
increased. At first glance, by comparison with the oper- 
ative incidence in other obstetric services, this figure is 
not too large. The operative incidence for the total 
number of deliveries during the same four and one-half 
year period was approximately 4.5 per cent (table 5). 

Perineum.—Although lacerations made up 26.5 per 
cent of the total injuries to the perineum, there were 
no third degree tears. The term tears perhaps gives the 


Taste 1.—Age, Height, eight 


Age Height Weight, | Pounds 
Num- 
ber Oldest Shortest Tallest Lightest 
Muiltiparas 136 20 44 vi" wor 200 Over 300 
Primiparas 54 18 41 ¥ YSto”" 200 Over 300 
Taste 2.—Albuminuria and Hypertension 
Blood Pressure, 

Albumin No. Percentage Systolic No. Pereentage 
2 12.5 14 7 
18 9.0 agus 10 
4.0 Over 200............ 4 2 

Taste 3.—Presentation and Position 
_ Percentage 
Presentation and Position Number "Normal ‘Abnormal 

Left 106 52.4 
Right 3 21.2 


* Two sets of twins. 


impression of severe trauma, whereas many small lacer- 
ations resembled a simple superficial parting of the 
tissues (table 6). 
WEIGHT OF BABIES 

Of the babies, 57.5 per cent weighed over 3,600 Gi. 
The largest weighed 5,170 Gm. Subsequently one of 
this series of parturients returned to our clinic aid was 
delivered spontaneously of a 5,500 Gm. infant after a 
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three hour and forty minute labor. Thi patient had 
postpartum eclampsia. She had no antepartum care. 
COMPLICATIONS 


The toxemias of pregnancy accounted for the largest 
number of complications, having affected eighty-nine, 


4.—Labor 


Ist Stage 2d Stage 4d Stage Total 
Average labor 
Multipara........ 2 hours, V2.8 minutes 13 minutes 13 hours, 
36 minutes 40 minutes 
Primipara....... 29 hours, 2? hou 29 minutes 31 hours, 


5 minutes 


Shortest labor 


16 


minutes 


Multipara........ 1 hour, 7 minutes 18 mninutes 1 hour, 
5 minutes 30 minutes 
Primipara....... 3 hours 20 minutes 10 minutes 3 hours, 
. 30 minutes 
Longest labor 
Multipara.... 65 hours 3 hours, 2 minutes 68 hours, 
24 minutes 26 minutes 
Primipara....... 87 hours } hour 10 minutes 88 hours, 
10 minutes 
Taste 5.—Operative Incidence 
Method Number Percentage 
Bagging conjunction with other proce- 
Manual removal of placenta cannes times in con- 
junction with other procedure................... 7 3.5 
Embryotomy and extraction...............-........ 1 0.5 
Rupture of varix in vulva.....................c0000- 1 0.5 
Total operative incidenee........... 40 20.0 
TasLe 6.—Perimeal lijurtes 
Type Number  Pereentage 
First degree laceration..... 42 21.0 
Second degree 5.5 
Third degree 0 


or 44.5 per cent, of the total number of patients. 
Thirty-three, or 61 per cent, of the total number of 
primiparas and fifty-six, or 38.3 per cent, of the total 
number of multiparas made up this group. 

The less severe forms, such as low reserve kidney, 
numbered forty-one, or 45.3 per cent, of the toxemias. 
The patients affected exhibited hypertension (from 140 
to 180 systolic), albuminuria and edema. 

Preeclampsia claimed ten (11.3 per cent). These 
included patients with hypertension, albuminuria, head- 
ache, visual disturbances, epigastric distress and edema. 

I“clampsia occurred in five (3.6 per cent). Besides the 
foregoing symptoms of toxemia, these women had one 
or more convulsive seizures. 

Nine patients (10 per cent) had unclassified hyper- 
tension. Chrome nephritis occurred in ten others (11.3 
per cent). In each case the condition was proved by 
various tests of the renal function. 

Cardiovascular disease affected another ten (11.3 per 
cent), diabetes three (3.4 per cent) and associated thy- 
roid disturbance one (table &). 

Postpartum hemorrhage sufficient to warrant treat- 
ment occurred fourteen times, or in 7 per cent. Only 
a few patients needed transfusion, as we feel that only 
those who have lost 500 ce. or more require it. 
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There was one case each of ruptured varix of the 
labium, hypochromic anemia, twisted ovarian cyst, toxic 
psychosis, placenta praevia and uteroplacental apoplexy. 


MATERNAL MORBIDITY 


The standard of maternal morbidity used was that 
laid down by the American College of Surgeons, viz., 
a temperature of 100.4 F. on two consecutive post- 
partum days not counting the day of delivery. There 
was an uncorrected morbidity in twenty-four, or 12 per 
cent, of these cases. Eight patients had sapremia, six 
acute endometritis, two acute pyelitis and one each 
infection of the upper respiratory tract, acute follicular 
tonsillitis, acute pharyngitis, acute bronchitis, acute 
mastitis, acute cystitis, abscess of the right leg with 
suppurative inguinal adenitis and infection of the 
episiotomy wound. 


MATERNAL MORTALITY 
There were two deaths: 


Mrs. A. T., aged 26, a primipara, height 5 feet (152 cm.), 
weight 204 pounds (92 Kg.) had her last menstrual period 
Oct. 19, 1934. The estimated due date was July 26, 1935. 
Aside from slight edema of the ankles, the antepartum course 
was normal. The measurements were intercristal 27 cm., 
interspinous 25 cm., external conjugate 21 cm., diagonal 
conjugate 12.5 cm. and biischial 9 cm. X-ray examination 
June 20 disclosed a single fetus, breech presentation. The patient 
was admitted to the Coney Island Hospital August 21 at 
7:30 p. m., not in labor. X-ray examination the following 
morning showed the breech to have been replaced by the 
vertex. The x-ray 
appearance suggested a 
disproportion. August 
23, two days after 
admission, she appar- 
ently began to have 
some labor. The pains 
were infrequent, with 
long intervals between 
uterine contractions. 
The following day the 
cervix had dilated to 
3 cm. The presenta- 
tion was left mentum 
posterior, and the 
uterine contractions 
were still of poor 
character. In view of 
the definite uterine 
inertia and the mal- 
position with probable 
disproportion and no 
progress, a low two 
flap section was done 
under local infiltration 
anesthesia. The in- 
fant weighed 7 pounds 
7 ounces (3,373 Gm.). 
Aside from a_ great 
deal of soft abdominal 
distention, the mother 
apparently had no dis- 
comfort. She expelled 
flatus freely. Her 
postpartum course was 
otherwise uneventful. On the seventh postoperative day she 
suddenly “shot” a pulmonary embolus; dyspnea, cyanosis, ter- 
minal pneumonia and cardiac failure developed, and she died 
within twelve hours. 

Mrs. V. D’'N., aged 30, a multipara, weighing 270 pounds 
(122 Kg.), had her last menstrual period Jan. 30, 1935, and the 
estimated due date was Noy. 6, 1935. The patient had no 
antepartum care. She was admitted to the Coney Island 


ig. 1.—Secundipara, aged 26, height 5 

4% inches 64 cm.). weight 255 
pounds (115 Kg.), edema of the ankles, blood 
pressure from 130/90 to 170/110, medical 
induction of labor. Result: good for mother 
and child. 
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Hospital October 14, moribund, and died the next day. From 
the family it was learned that she had generalized edema with 
her first pregnancy. In her second and third pregnancies she 
aborted at three months and one month, respectively, and she 
had had an oophorectomy. Her present condition had begun 
about three months earlier, with progressive edema involving 
the upper and lower extremities, the body and the face, and 
was associated with headache, dizziness, visual disturbances, 
epigastric pain and 
vomiting. These 
symptoms all became 
worse in the last three 
or four days, culmi- 
nating in several con- 
vulsions and in cessa- 
tion of fetal move- 
ments. On admission 
the patient was stu- 
porous and her breath- 
ing stertorous. Her 
blood pressure was 
168 systolic, 108 dias- 
tolic and shortly rose 
to 194/90. The urine 
showed a 4 plus reac- 
tion for albumin and 
numerous white cells, 
red cells and coarsely 
granular casts. Chem- 
ical examination of the 
blood showed urea 
nitrogen 17.6 Gm., uric 
acid 5.6 mg. and dex- 
trose 87 mg. per hun- 
dred cubic centimeters. 


The carbon dioxide 
combining power was 
32 volumes per cent. 
The urea clearance 
was 43.3 per cent. 
The patient became Fig. 2.—Decipara, aged 34, height 5 feet 


5% inches (1060 cm.), weight 225 pounds 
(102 Kg.), blood pressure 140 systolic, 80 
diastolic, twenty-seven hour labor, trans- 
verse presentation, prolapsed cord and arm, 
delivery by version and extraction of a still- 
yorn infant. Result: good for mother. 


restless despite seda- 
tives and toxemic 
treatment. The mem- 
branes ruptured spon- 
taneously, the cervix 
dilated rapidly and she was delivered of a 6 pound 12 ounce 
(3,062 Gm.) stillborn fetus. She continued in her comatose 
state and died soon after delivery. 


FETAL MORTALITY 

Of the 202 infants born, twenty-five, or 12.3 per cent, 
died (table 9). 

Anteparium Deaihs (eight)—In the antepartum 


period, toxemia caused two deaths and was a con- 
tributing factor in another. In one case there was 


Taste 7.—IlVeight of Babies at Birth 


Number of Percentage 
Grams Pounds Babies of Total 
8-9 63 31. 


also a knotted cord. Diabetes accounted for one death. 


In four cases the cause of death was unknown. In 
three of these the fetus was macerated at delivery, and 
in the fourth it was apparently a normal 5 month pre- 
mature fetus. It would seem that closer cooperation 
between patient and doctor might have prevented the 
majority of these antepartum fatalities. 
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Intrapartum Fatalities (eleven).—Intrapartal deaths 
made up 44 per cent of the fetal mortality. Malposition 
may have been a contributing factor in seven of the 
eleven cases. There were two transverse presentations, 
one in association with prolapsed cord and arm and 
the other with prolapsed cord and marginal placenta 
praevia. Breech extraction accounted for two other 
deaths. One of the fetuses weighed 11 pounds 6 
ounces (5,160 Gm.) and the other 9 pounds 6 ounces 
(4,252 Gm. ). Midforceps delivery accounted for 
three deaths, the fetuses weighing, respectively, 7 
pounds 13 ounces (3,544 Gm.), 8 pounds 12 ounces 


TABLE 8.—Distribution of Toxemias 


Percentage of 


Toxemias Classified Multiparas Primiparas All Toxemias 
Low reserve... (16.4%) 17 (31.0%) 45.3 
(2.0%) 7 (18.0%) 11.3 
Hypertension............. 6 (4.1%) 3 (5.7%) 10.0 
Chronic nephritis......... 10 (7.1%) 0 11.3 
Cardiovascular disease... 6 (4.1%) 4 (7.4%) 11.3 
2 (1.4%) 1 (1.8%) 3.4 
Thyroid disease.. 1 (0.6%) 0 


(3,909 Gm.) and 10 pounds 8 ounces (4,763 Gm.). 
The third measured 58 cm. in length and had a 
bisacromial circumference of 40 cm., a suboccipito- 
bregmatic of 35.5 cm. and an occipitofrontal of 35 cm. 
Toxemia the 
cause of death in 
two cases; both in- 
fants died during an 
eclamptic seizure. 
One stillbirth was 
due to intracranial 
hemorrhage, result- 
ing from prolonged 
labor with the fetus 
in a right occipito- 
posterior position. 
The eleventh death 
was that of a post- 
mature infant 
weighing 10 pounds 
6 ounces (4,706 
Gm.) who was still- 
born after a very 
difficult midforceps 
delivery. The cord 
was wrapped sev- 
eral times around 
the neck, deflexing 
the head. Better 
antepartum care 
might have _ pre- 
vented one or more 
of the stillbirths. 


Earlier interven- 

Fig. 3.—Nonipara, aged 41, height 5 feet 4 adem 
2 a (157 cm.), weight 2 223 pounds (i61 tion and perhaps 
Kg.), thirty-five week gestation, reaction measures other 


for albumin 2 plus, a few hyaline casts in 
the urine, blood pressure 170 systolic, 120 
diastolic, moderate sclerosis of the vessels 
of the eyes, edema of the hands and feet. 
A stillborn macerated fetus was delivered at 
term, and there was a tight knot in the 
cord. Mother recovered. 


than mid and high 
forceps delivery 
might have reduced 
the mortality. Re- 
striction of bath- 
room privileges might have saved one of the infants, 
who died because of prolapsed cord. ‘The membranes 
ruptured while the mother was sitting on the toilet, 
the cord immediately prolapsed and the baby died before 
replacement of the cord could be accomplished. 
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Neonatal Deaths (six)—One death was due to 
pyloric stenosis. The mother, an unmarried girl, 
refused proper treatment for this baby. A 2 pound 
8 ounce (1,134 Gm.) premature infant lived thirty- 
two hours. Two infants were born of preeclamptic 
and eclamptic mothers and died within twenty-four 
hours. Another died within forty-eight hours of 
cerebral hemor- 
rhage after breech 
extraction. One 
died after an easy 
spontaneous deliv- 
ery. With a better 
understanding of 
pregnancy the 
obese, perhaps sev- 
eral of these babies 
could have _ been 
saved. 


SUBSEQUENT 

PREGNANCIES 

During the four 
and one-half year 
period of this study, 
eleven of the par- 


for a second and 
one for a third de- 


livery. Generally 
speaking, subse- 4.—Sextipara, aged 38, height 5 feet 
quent pregnancies 2% inches (159 cm.), weight over 300 


pounds (136 Kg.), albuminuria, blood pres- 
sure 164 96 diastolic, edema 
extremities, medical induction of 

weight of infant 10 pounds 13 ounces (4, 908 
Gm.). The patient returned in one year, 
was delivered in three hours of a 12 pound 
2 ounce (5,500 Gm.) oany and had a post- 
partum convulsion; t ood pressure was 
200 systolic, 120 diastolic. Mother survived. 


appeared the 
less favorable side 
of the ledger, as the 
pathologic lesions 
occurring during 
the first pregnancy 
were present during subsequent pregnancies and in a 
few instances aggravated (table 10). 


MANAGEMENT 
Obviously the obese pregnant woman presents quite 
a problem. Various degrees of toxemia, malposition 
and malpresentation, prolonged labor, uterine inertia, 
exhaustion, postpartum hemorrhage, increased maternal 
morbidity and mortality and increased fetal mortality 


TABLE 9.—Fetal Mortality 


Antepartum, Ss Intrapartum, 1 Neonatal, 6 
A 


Knotted cord........ 1 Prolapsedc¢ ord (both Prematurity......... 1 

Maceration.. ....... in transverse posi- Pylorie stenosis...... 1 
Breech extraction.... 2 following breech 

Mid forceps delivery 3 extraction......... 1 


High forceps delivery 1 Unknown (easy de- 
Pro‘onged labor livery) 1 
hem- 
1 


are apt to be present. How then shall the pregnancies 
of these unfortunate women be managed? We suggest 
the following measures: 


1. The women should be seen early and often in their 
pregnancy. 

2. Even though there may be no objective or sub- 
jective sign or symptom of toxemia, they should be 
treated as already having mild toxemia. Their diet, 
exercises and personal hygiene should be closely scru- 
tinized and carefully planned and carried out. 
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3. When possible, malposition or malpresentation 
should be corrected before labor begins. 

4. It is frequently advisable to supplement the clin- 
ical diagnosis of position, presentation and size of the 
fetus and of the pelvic measurements with complete 
x-ray examination. 

5. In cases of unremitting toxemia the fetus should 
be delivered as soon as compatible with fetal life, medi- 
cal induction being indicated whenever possible. 

6. When malposition and malpresentation further 
complicate the picture, prolonged labor with uterine 
inertia, maternal exhaustion and increased fetal distress 
usually supervene and are not infrequently followed 
by postpartum hemorrhage. .\ reasonable test of labor 
should be given, and if there is no progress cesarean 
section should be performed. 

7. When the obstetrician is finished, the obese woman 
should be referred to the internist for continued obser- 
vation, since she presents many pathologic lesions of 
prime importance. 


Taste 10.—Subsequent Pregnancies 


First Second Third 
Pregnancy Pregnancy Pregnancy 
Normal! Normal 
Low reserve kidney, Postpartum eclampsia, 
blood pressure 164/96, blood pressure 200/120 
trace of albumin, edema 
Preeclampsia; neonata! Blood pressure 158/%, 
death no other symptoms, 
normal delivery 
Diabetes, stillbirth, Diabetes, stillbirth, 
macerated fetus macerated fetus 
Postpartum hemorrhage, Aneneephalic monster Normal! 


transfusion recommended 


Mild toxemia Norma! 
Edema and headache Edema and headache 
Normal Normal 
Normal Normal 
Ruptured varix Norma! 
Mild toxemia Norma! 
Mild toxemiu 


Mild toxemia 


SUMMARY 


Two hundred pregnant women each weighed 200 
pounds (90 Kg.) or more. One of the earliest warn- 
ing signals was albuminuria, present in more than one 
third of the cases. Closely allied with it was hyperten- 
sion, while two out of five of the women also had 
edema. The toxemias of pregnancy were therefore the 
most frequent complication. Furthermore, malposition 
complicating an already troublesome situation was pres- 
ent in every fourth case. Obviously since in so large 
a number malposition or malpresentation was present, 
or both, the average time of labor was prolonged. \With 
malposition, prolonged labor and aggravation of mater- 
nal symptoms and fetal distress, operative intervention 
was markedly increased—from 4.5 per cent to 20 per 
cent. 

t the postpartum complications, hemorrhage was 
the most frequent, occurring in 7 per cent of the cases. 

The morbidity of 12 per cent was approximately 
three times the uncorrected morbidity for the service 
as a whole, 3.9 per cent. 

There were two maternal deaths, one due to an embo- 
lus and one to eclampsia. In the latter case the patient 
was moribund on admission. Such accidents are obvi- 
ously beyond the control of the attending obstetrician. 

The fetal mortality was unduly high, 12.5 per cent. 
This rate might have been considerably reduced by a 
better understanding of the physiology ef pregnancy 
in the obese woman. Both the patient and the doctor 
may well share the responsibility. 
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CONCLUSIONS 

1. Pregnancy in the extremely obese presents many 
unusual problems and should therefore be more ade- 
quately studied. 

2. Throughout pregnancy in the obese, particularly 
during the early months, special attention should be 
directed to those organs most vulnerable to disorganized 
function, i. e., the kidneys, the liver and the heart. 

3. From the very beginning of pregnancy, obese 
women should be treated as potential “trouble makers,” 
since in this series 75 per cent of the women had some 
type of complication. 

4. Since in 26 per cent of this series there was some 
type of malposition, early recognition and reasonable 
attempts at correction should be instituted. 

In the obese, prolonged labor is the rule. ‘There- 
fore the physician should be prepared to manage such 
labor properly. 

With the conviction that the “normal expectancy” 
for the extremely obese pregnant woman is less secure 
than for her more fortunate sister, the physician must 
deliberately plan his mode of action early in the preg- 
nancy, in order to lessen maternal morbidity and mor- 
tality and save the lives of more babies. 

643 St. Marks Avenue—901 Washington Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Nicno.rson J. Eastman, Baltimore: It is well known 
from longevity tables and other sources that obesity is always 
a menace to health. In keeping with this general truth there 
can be no doubt that obesity in the pregnant woman is a defi- 
nite handicap. My experience is similar to that reported by 
Drs. Matthews and Der Brucke; namely, that the expectant 
mother who weighs over 200 pounds (91 Kg.) faces two main 
hazards: the first is the likelihood of toxemia, the second the 
probability of an oversized child. Of the infants reported im 
this paper, some 8 per cent weighed over ten pounds (4.5 Kg.). 
Since the incidence of such large children does not ordinarily 
exceed 1 per cent, this means that these obese women have 
oversized infants eight times as frequently as does the average 
gravida, and it is these oversized babics which are in large 
part responsible for the high fetal mortality in the group. It 
may be recalled that, in general, the mortality of new-born 
infants weighing over 10 pounds is about 15 per cent. When 
a woman comes to me with a history of having had oversized 
infants, particularly if she is obese, | have recently carried out 
sugar tolerance tests and have been surprised to find how often 
women of this type show curves whieh tend teward the dia- 
betic. Two such women subsequently developed frank diabetes. 
Accordingly, I should like to add to the regimen recommended 
by Drs. Matthews and Der Brucke the employment of the sugar 
tolerance test in the study of these patients. If this is done, it 
will be found, I believe, that a certain number of these women 
have subclinical diabetes, that is, a derangement of their carbo- 
hydrate metabolism, which is probably responsible both for their 
own obesity and for the overgrowth of their infants. Three 
of the 200 patients just reported had definite diabetes, an inci- 
dence of 1.5 per cent; this frequency is surely several times 
greater than one would commonly expect among pregnant 
women. The authors of this paper have rendered an important 
service in reminding us that these obese women face particular 
hazards in pregnancy and labor and so deserve our particular 
attention. 

Dr. JenNiNGs C. LitzeNpers, Minneapolis: As far as 
know, this is the largest collection of cases in one clinic, detail- 
ing the complications which arise in the obese woman. Every 
one knows that the excessively fat woman has trouble in labor. 
Every one knows that she has troubles in pregnancy, but this 
paper has given more details and shown more definitely the 
complications occurring in the obese pregnant woman than 
any other with which I am acquainted. The authors have 
shown that an obese woman starts out with at least a 35 per 
cent handicap at the beginning of her pregnancy. The per- 
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centages of complications mentioned in this paper are amazing. 
We consider in our clinic that every fat woman is a pathologic 
case and consider her potentially an endocrine problem. Instead 
of treating the obese woman after we have carried her through 
a stormy pregnancy and sometimes a tragic delivery, we call 
in the internist or the endocrinologist at the beginning of the 
case.. No fat woman comes to us pregnant without having 
her basal metabolism taken and without an internist examina- 
tion, including endocrine studies. Therefore, we began our 
treatment at the beginning of pregnancy. I should like to ask 
the authors whether they made any attempt in these women 
to evaluate the fat distribution in its relation to possible 
endocrine problems, such as Frohlich’s syndrome. 

Dr. Harvey B. Matruews, Brooklyn: In answer to Dr. 
Litzenberg’s question about the fat distribution and its relation 
to the endocrines, from the slides shown it is quite apparent 
that fat distribution in these women is pretty general over the 
entire body, with perhaps more often larger amounts about the 
hips, abdomen and breasts. It has already been stated that 
30 per cent of these women start out with a handicap. One 
of these handicaps is the pendulous abdomen that is nearly 
always present. The pendulous abdomen has a tendency to 
produce malposition of the fetus. As the abdomen falls for- 
ward, the axis of the fetal ovoid comes to lie at right angles 
to the inlet of the pelvis instead of perpendicular to it. Hence, 
when labor begins, the misdirected force renders engagement 
difficult or impossible. Of these women, 26.2 per cent had 
malpositions, and the pendulous abdomen was one of the major 
causes. As we brought out, the time to treat these malposi- 
tions is before labor begins, during the antepartum period. 
Replacement with proper abdominal support is what should be 
aimed at, such support to be worn constantly until labor begins. 
During labor a tight abdominal binder is indicated. Lastly it 
has been difficult to reduce the weight of these obese women 
to an appreciable degree. Furthermore their babies, as has 
been shown, are generally large—over 3,600 Gm. 
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The literature contains numerous reports of women 
who have had a large number of multiple births. Ptob- 
ably the most frequently cited is that mentioned by 
Geissler ' concerning Mary Austin, who, during thirty- 
three years of married life, is said to have borne forty- 
four children, thirteen pairs of twins and six sets of 
triplets. One sister of this mother is reported to have 
had twenty-six children and another forty-one. In addi- 
tion to what must have been her principal occupation, 
Mary Austin apparently found time to acquire a 
doctor’s degree. 

An even more remarkable case is that reported by 
Boer * of a Viennese wothan who bore thirty-two chil- 
dren in eleven births. In the third month of her twelfth 
pregnancy her abdomen was described as being as large 
as that of a normal woman at term. This reference to 
the size of her abdomen suggests that she was well on 
the way to an even more prodigious accomplishment, 
but, though I have searched the literature carefully, | 


From the Department of Anatomy and the Adolescence Study Unit, 
Yale University School of Medicine. 

1. Geissler, A.: Zur Kenntnis der Geschlechtsverhaltnisse bei Mehr- 
op are Allgemeines statistisches Archiv von Dr. Georg von Mayr, 
vol, 4, 2d half, pp. $37. 544, 1896. 

2. Cited by von Neugebauer, F.: 
ungewO6hnlichen Fruchtbarkeit des 
1961-1065, 1913. 
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have been unable to learn the number of children 
resulting from her twelfth pregnancy. Ahlfeld? was 
of the opinion that some features of this case had been 
deliberately exaggerated in order to arouse the sym- 
pathy of the Viennese for the poor woman. If it is 
further considered that, according to the report, the 
father was a twin and the mother a quadruplet and that 
her mother had thirty-eight children, the apocryphal 
character of at least some features of the case becomes 
fairly obvious. 

It is necessary to regard reports of such cases with 
a certain amount of skepticism, because of the unre- 
liability of the evidence on which they are sometimes 
based. A factor which must always be considered, if 
the history of pre- 
vious twinning is 
based entirely on 
the mother’s story, 
is the tendency of 
some people to ex- 
aggerate any slight 
claim to distinction. 
An interesting case 
in point is cited by 
Freund * and con- 
cerns a Silesian 
woman who pre- 
served her five suc- 
cessive abortuses 
and, when the sixth 
one had arrived, 
mustered the lot 
and proclaimed 
them to the world 
as sextuplets. 

Since the case of Mary Austin and that of the Vien- 
nese woman described by Baer are still cited in modern 
textbooks of obstetrics, and since no similar recent 
cases have been added, it would appear that such phe- 
nomenal fecundity has become a lost art. It is therefore 
somewhat reassuring to be able to report a case of 
more recent occurrence which, though involving a much 
smaller number of twin births, is unique in that all 
of its pertinent aspects have been carefully verified. 

The case which I report is that of Mrs. H. F., to 
whom a sixth pair of twins was born on June 12, 1937, 
at Putnam, Conn. Dr. Joseph N. Perreault of Daniel- 
son, Conn., the attending physician, arranged my inter- 
view with the family, and Drs. Robert C. Paine of 
Thompson and John J. Russell of Putnam supplied 
helpful information about the mother’s previous twin 
births. The parents are both native New Englanders 
of relatively old Yankee stock ; the mother was 35 and 
the father 57 when the last pair of twins was born. 
In the accompanying table are listed the sex and age 
of all the children born to these parents. These births 
have been verified from the records of the bureaus of 
vital statistics of Massachusetts and Connecticut, in 
which states they occurred. The male member of the 
oldest pair of twins died soon after birth, but all of the 
other twins are living, and their photographs are repro- 
duced in the accompanying illustrations. 

A striking feature of the present case is that all the 
twin pairs appear to be fraternal. As may be seen from 
figures 2, 3 and 5, the two members of each pair of 
like- sexed twins are too dissimilar to be considered 


Fig. Marguerite, 
ber of a oldest twin pair. 
twin was a boy. 


the surviving mem. 
The deceased 


3. Freund, cited by Nyhof, ( 
Geburtshilfe u. 
173-179, 


Verlandlungen der Gesellschaft f. 
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monozygotic. The members of pair 3, who are shown 
in figure 3, bear a closer resemblance to each other than 
do the members of either of the other two like-sexed 
pairs; but the differences even in this pair as to such 
characters as color of the eves, form of the head and 
face and shape of the teeth are definitely greater than 
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Curtius,® Curtius and von Verschuer,® Eckert * and 
Greulich * point to the existence of a_ hereditary 
tendency to the production of fraternal twins, for the 
incidence of previous twinning among the siblings and 
other close relatives of parents of fraternal twins was 
found by these investigators to be several times greater 
than that among the population as a whole. Strangely 
enough, this increase in the frequency of twin births 
proved to be quite as marked on the father’s side as 


on the mother’s. This surprising observation was made 


independently by workers both in this country and in 
Europe, and, since it is based in each instance on a 
large number of cases and on data which have been 
subjected to careful statistical analysis, there seems to 
be no doubt of its validity. This is an especially dis- 
turbing observation, because it seems to attribute to the 
male a role in the production of fraternal twins which 


cannot be reconciled with the accepted theory of their 
genesis. It is interesting to note that in the present case 
also there is a definite history of previous multiple 


Fig. 2.—Della and Clara. 


would be the case if the twins were identical. The fact 
that each member of the like-sexed pairs had a separate 
placenta supports this diagnosis. The unlike-sexed 
pairs are of course presumed to be fraternal. 

The only history of previous multiple births in the 
present case is on the father’s side; his father had 
triplets by a second wife. Mr. H. F. has three siblings, 
his brother has two children and each of his two sisters 


Name and Date of Birth of All Children Born to 
These Parents 


Name Date of Birth 
Marguerite and an unnamed boy who lived only 

has one child. The mother has five siblings, only one 
of which, a brother, has children. There are no twins 


among the children of the siblings of either parent. 
Mrs. H. F.’s mother, who claims to know the family 
history very well, states that she has never heard of 
any twins on her side of the family. 

This case assumes especial interest when it is con- 
sidered in the light of some recent studies of human 
twinning. There has long been a widespread belief 
that twinning tends to run in families, and there are 
numerous reported instances of family lines in which 
this tendency is especially clearly manifested. Within 
recent years the existence of such a hereditary predis- 
position has been confirmed by several investigators in 
Europe and in this country. The reports of Davenport,’ 


4. Davenport, C. B.: Influence of the pred in the Production of 
Human Twins, Am. Naturalist 54: 122-129, 


births on the father’s side. 


It is usually assumed that fraternal twins are always 
produced by the fertilization of two ova derived from 
separate follicles either from the same or from different 
ovaries, that such double ovulations are exceptional and 
that they result from the aberrant functioning of an 
ovulatory mechanism the control of which is inherent 
in the maternal organism and cannot possibly be influ- 
enced by the father. That double ovulation may be 
produced by the approximately simultaneous rupture of 
one follicle in each ovary has been established by Allen, 
Pratt, Newell and Bland,® who recovered one ovum 


Fig. 3.--Harriet and Helen. 


from each uterine tube at laparotomy from a woman 
in each of whose ovaries a fresh corpus luteum was 
found. The rupture of two follicles in one ovary dur- 


5. Curtius, F.: Ueber erbliche Beziehungen zwischen eineiigen und 
zweieligen Zwillingen und die Zeitingeverersung im allgemeinen, Ztschr. 
f. Konstitutionslehre 13: 286-317, 1927. 

6. Curtius, F., and von Verschu uer, O.: Die Anlage zur Entstehun 
von und ihre Vererbung, Arch. f. Rassen- u. Gesellsch. “Biol 
26: 361 932. 

7. E Poe E.: Die Zwillings-Geburten in Oberamt Tiibingen aus den 
Jahren 1901. 1925, Inaugural Dissertation, Tiibingen, 1928. 

8. Greulich, William bet ret Heredity in Human Twinning, Am, J. 
Phys. Anthropol. 19: 391-431 (Oct.-Dec.) 1934 
9. Allen, Edgar; Pratt, J. P.; Newell, 2. U., and Bland, L. J.: 
Recovery of Human Ova from Uterine Tubes: Time _ Ovulation ‘in 

Menstrual Cycle, J. A. M. A. 91: 1018-1020 (Oct. 6) 1928 
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ing a single cycle is also known to occur. In figure 7 
is reproduced a photomicrograph of a section of an 
ovary which was removed at operation from a non- 
pregnant 21 year old white woman. In it can be seen 
a portion of two young corpora lutea whose state of 
development suggests that they were derived from two 


lig. 4.—Harry and Elizabeth. 


adjacent follicles which ruptured at about the same 
time. It appears, however, that the rupture of two 
follicles is not always necessary for the formation of 
dichorionic twins. 

Greulich * (page 425) has described a case of a 19 
year old white woman in whose uterus dichorionic twin 
conceptuses were found at operation, The implanta- 
tion sites were separated by some distance from each 
other but yet were sufficiently close so that the two 
placentas might have fused had both conceptuses con- 
tinued their development. Despite the indubitable pres- 
ence’ of two chorions, an examination of the ovaries 
disclosed only one corpus luteum. Wieman and Wei- 
chert '® recently described a second case in which dichori- 
onic twinning was associated with a_ single — 
luteum. In their case the material was obtained a 
autopsy and both ovaries were sectioned in a vain 
search for a second corpus luteum. It appears therefore 
to be definitely established that human dichorionic twins 
may result from the fertilization of the contents of a 
single follicle. 

Several possible explanations of this conclusion sug- 
gest themselves. First, the follicle may have contained 
two ova. Polyovular follicles have been found in human 
ovaries by Stoeckel,’' Rabl,!* Strassmann,’* Arnold,” 
Bumm? and others. In his discussion of fraternal 
twins, the last named author (page 290) commented on 
the occasional finding of but a single corpus luteum in 
the ovaries of women who died immediately after the 
birth of such twins and expressed the opinion that the 


10. Wieman, H. L., and Weichert, C. K.: 
Pregnancy with a Single Corpus Luteum, Anat. Rec. 
25) 1936, 

11. Stoeckel, W. 
einer Erwachsenen, 


abl, H.: 


An U Human 
201-211 (May 


in Primordial-Eiern bei 
eres : 357-384, 1898. 
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origin of twins from polyovular follicles appears to be 
“a not exceptionally rare occurrence.” Hartman,'® in 
discussing the subject of polyovular follicles, wrote as 
follows (page 29): “It seems certain, then, that most 
polyovular follicles are obliterated ; but the possibility 
must be left open (as Hellin also contends ) that occa- 
sionally such a follicle may reach maturity, even though 
the evidence in favor of this is not complete.” Through 
the kindness of Prof. Harold Cummings of Tulane 
University of Louisiana Medical School I have been 
able to examine some sections of the ovaries described 
by Arnold.’* Practically every follicle in the sections 
examined contained more than one ovum, and the size 
and appearance of those polyovular follicles make it 
seem rather probable that more than one ovum of some 
of them would have been susceptible of fertilization. 

A second possible way in which dichorionic twins 
could be derived from the contents of a single follicle 
is that the follicle contained only one ovum but that 
after fertilization the blastomeres separated at the two 
cell stage and each subsequently developed into a sepa- 
rate embryo with its own chorion. Such a mechanism 
would, however, result in the formation of identical 
twins who, originally at least, were dichorionic. The 
possibility of identical twins arising by a separation of 
early blastomeres was favored by Wilder,'* though, 
according to Newman,'* he subsequently abandoned the 
notion. Von Verschuer*® considered such a mode of 
origin possible, while Arey *° denied it, citing the com- 
mon chorion found in the case of identical twins as 
conclusive proof that the twinning process occurs sub- 
sequent to the differentiation of the ovum into an inner 


Fig. 5.—David and Paul. 


cell mass and an outer trophectoderm. It may be 
pointed out, however, that the fact that a given pair 
of twins is surrounded by a single chorion at birth 
does not preclude the possibility of its having been 
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dichorionic originally and having subsequently become 
monochorionic because of the fusion and resorption of 
the chorionic walls in the area of contact. Fernandez *! 
has shown that in the case of Chaetophractus (Dasy- 
pus) villosus, an armadillo found in South America, 
the two young which at birth are enclosed in a common 


Fig. 6.- 


-Franklin and Elinor (with Mrs. H. F.) 


chorion originally occupy separate chorionic vesicles, 
which fuse during development. An example of a 
somewhat comparable fusion of two human chorionic 
vesicles is described and illustrated by A. W. Meyer.” 

Since Arey held that human fraternal twins may 
possibly become monochorionic through a_ similar 
fusion of chorionic vesicles, the same possibility would 
have to be granted for dichorionic monozygotic twins, 
if such exist. Though the evidence obtained from the 
study of the Texas armadillo (Dasypus novemcinctus ) 
by Newman and Patterson ** and from the experiments 
of Stockard ** supports Arey’s view as to the point in 
development at which human identical twins arise, the 
possible occasional origin of such twins from sepa- 
rate blastomeres cannot be considered as disproved. 
Although it appears very unlikely, there exists also the 
possibility that embryos derived from such separate 
blastomeres may each retain its individual chorion 
throughout gestation. Since such twins would be iden- 
tical, this mechanism could not account for the forma- 
tion of fraternal twins from the contents of a single 
follicle. 

A third possible way in which dichorionic twins could 
be derived from the contents of a single follicle was 
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suggested more than twenty years ago by Danforth,” 
and an essentially similar hypothesis has recently been 
advanced by Curtius. This involves the fertilization, 
each by a separate sperm, of both the definitive ovum 
and the second polar body or a cell homologous to it. 
Before it is penetrated by the sperm, the tubal ovum 
is, strictly speaking, a secondary oocyte which is in the 
metaphase of a cell division which, when completed, 
will result in the formation of the definitive egg and 
a second polar body. The penetration of the tubal ovum 
by the sperm provides the stimulus for the completion 
of this cell division. According to this hypothesis, the 
sperm of some men cause the tubal ovum to form two 
cells, both of which are susceptible of being fertilized, 
each, of course, by a different sperm. Such fertiliza- 
tion would result in the production of twins who had 
the same heredity from the mother’s side but different 
paternal heredity. Such twins might be of like or unlike 
sex and would presumably be intermediate between 
identical and ordinary double-egg twins in the degree 
of resemblance which they would bear to each other. 
This hypothetic mechanism seems to be the most reason- 
able yet advanced to explain how the heredity of the 
father could be a factor in the production of dichorionic 
twins. 

A careful microscopic examination of the ovaries in 
other cases in which a dichorionic twin pregnancy is 
found at operation or at autopsy to be associated with 
a single corpus luteum would throw further light on 
the probable twinning mechanism involved in’ such 
cases. If the ovaries are found to contain polyovular 
follicles, the father may fairly be absolved of any spe- 
cial responsibility for the production of the twins. The 
absence of polyovular follicles would, on the other hand, 
lend additional credence to the hypothesis that such 
dichorionic twinning is attributable to some peculiarity 
of the sperm and would provide a possible explanation 
of the observed transmission of this twinning tendency 
through the male. 


Fig. 7.—Section of an ovary, removed at operation from a 21 year old 
white woman, showing two corpora lutea of approximately the same age 


A similar examination of the ovaries of women who, 
like Mrs. H. F., have had repeated dichorionic twin 
pregnancies, would also be instructive. Here again the 
presence of polyovular follicles would suggest that the 
observed twinning is attributable to some ovarian 
peculiarity and is therefore an exclusive maternal attri- 
bute. The presence of two or more corpora lutea of 
about the same age would have to be similarly inter- 
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preted, unless one were rash enough to postulate that, 
as in the case of the cat and the rabbit, some human 
males are able to induce polyovulation. 

Further progress in the investigation of this problem 
is contingent on the continued interest and cooperation 
of the surgeon and the pathologist, who alone are in 
a position to make pertinent observations and to obtain 
the necessary material for study. I bespeak their aid 
in the solution of this problem, because it is one of 
considerable theoretical importance. 

333 Cedar Street. 
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Diarrhea occurs occasionally in new-born infants, 
but it is easily controlled with simple measures. Few 
occurrences have been recorded in the literature of epi- 
demics of diarrhea in new-born infants. During the 
last three years, however, more than twenty-five such 
epidemics have occurred in various hospitals in New 
York City, a fact which led the department of health 
early in 1936 to call the attention of physicians and 
lying-in institutions to the condition, urging that all 
cases be promptly reported to the department of health 
for investigation. ' 

A report of the investigations made by the depart- 
ment of health *? was presented at the annual session of 
the American Medical Association in Atlantic City in 
1937. 

We have had the opportunity to follow carefully one 
of the epidemics that occurred in the nursery for new- 
born infants of a general hospital in this city and are 
reporting our results. We shall make no attempt. to 
discuss the literature on the subject, as this 1s adequately 
covered in the paper mentioned.” We wish, however, 
to call attention to a report * of one of the epidemics 
in this city with which our observations are in general 
agreement. 

The epidemic began about Jan. 25, 1937, and was 
confined to the nursery housing the new-born infants of 
the ward and semiprivate services, located on the third 
floor of the hospital building. While the epidemic was 
in progress, babies in the nursery of the private 
pavilion, located on the sixth floor of the same building, 
were not affected. 

The onset was insidious, so that we were uncertain 
at first whether anything extraordinary was occurring, 
in spite of the fact that we were acquainted with the 
syndrome. Our service began on the first of February. 
What struck us at first was that many of the babies 
in the nursery had an average of five stools a day and 
that occasionally one or two of these were loose. A 
second fact that impressed us was that many of the 
infants did not gain in weight and that a number were 
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discharged home on the tenth day weighing from one 
to several ounces less than at birth. 

February 11, an infant that had been discharged 
from the nursery six days before was readmitted to 
the pediatric wards. It presented a typical picture of 
gastro-intestinal intoxication and dehydration and had 
pneumonia and otitis media. It died within twenty- 
four hours. According to the mother’s story the child 
had no diarrhea at home but seemed ill and did not 
gain in weight. About the third week in February an 
infant that had been discharged from the nursery 
February 14 was readmitted to another hospital with 
fever and diarrhea. It died of general sepsis, pre- 
sumably from an umbilical infection. While in our 
nursery it had had four or five stools a day and 
weighed 11 ounces (313 Gm.) less on discharge than 
at birth. About the same time in the nursery an infant 
with congenital syphilis died at the age of 9 days. This 
infant had from two to four stools a day, occasionally 
loose. There were, then, three deaths during the month 
of February, out of a population of fifty-four babies. 
This was unusual and could not fail to attract our atten- 
tion and cause us concern. However, the fact that none 
of the babies had typical diarrhea and that all died 
with definite pathologic lesions—sepsis in one case, 
pneumonia in a second and congenital syphilis in the 
third—made us decide to keep the nursery open but 
to keep a watchful eve on it. We consulted the epi- 
demiologist of the New York City Health Department 
and received his permission to proceed as to plan. 

As part of our etforts to discover why the infants 
were not doing well and to clear up the situation, we 
decided on a critical survey of the management of the 
nursery. We promulgated a number of new regula- 
tions and insisted on strict observance of some of the 
old ones. 

1. All formulas had been prepared in the general diet 
kitchen by specially trained dietitians, who sterilized 
all bottles and accessories before use. The dietitians 
were properly gowned and gloved during the prepara- 
tion of the formulas. The formula room, however, was 
also used in the preparation of diets for adults at such 
times as it was not needed for the preparation of the 
infants’ food. This was corrected. A newly built room 
was set aside for the preparation of formulas exclu- 
sively. The same rigid asepsis was used as before. 
Nothing was stored in the root except a stove used for 
sterilization and the articles used for the infants’ diet. 
No one besides the dietitians was permitted to enter the 
room. The formulas were made exclusively of 
evaporated milk 1 part, water 3 parts and a preparation 
of maltose and dextrin 2 tablespoonfuls to 21 ounces 
of formula. The bottles were properly capped and 
placed in the refrigerator. As many babies as possible 
were kept on the breast only. Those who required 
extra feeding, however, were given the evaporated milk 
formula. 

2. There were two nurses on duty in the nursery. 
Previously, one of them helped out occasionally with 
the obstetric patients on Sundays when some of the 
other nurses were off duty. We made and enforced 
the rule that no nurse working in the nursery should 
help out in any other part of the hospital. 

3. We enforced the existing rule that only physi- 
cians taking care of the new-born infants should be 
permitted in the nursery and that they must wear a 
gown with long sleeves and a mask before handling a 
baby. 
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4. Paper pads had been in use before. These were 
placed on the examining table and the baby placed on 
the pad for examination. We thought that this per- 
mitted the possible contamination of the table by urine 
or fecal matter seeping through the pad. We there- 
fore ordered individual quilted pads to be used under 
the paper ones for each baby. 

5. The rule was enforced that nurses scrub before 
and after handling a baby. All nurses while on duty 
in the nursery wore gowns and masks. 

6. All linen was ordered sterilized in the autoclave. 

7. Cathartics were ordered discontinued whenever 
possible for obstetric patients. 

In spite of our vigilance, the situation in the nursery 
did not improve. Instead there was a_ perceptible 
aggravation of symptoms. Stools became more fre- 
quent, with many more loose ones, the babies continued 
to lose weight, and some took their food poorly. We 
decided, therefore, on more rigid measures. 

All babies in the nursery were moved into a large 
room that had been newly cleaned and washed, and the 
nursery was then cleaned, scrubbed and washed. Newly 
washed cribs were installed. A new nurse was put in 
charge of the cleaned nursery, the former nurses being 
transferred along with the babies. We now had two 
nurseries, a clean one and a contaminated one, each 
with a different personnel and completely separated 
from each other. We attempted to separate the newly 
admitted mothers from those already in the wards, but 
it was not possible to do so as thoroughly as we wished 
in the short time we had. All newly born babies were 
admitted to the clean nursery. They were nursed 
exclusively but received 5 per cent dextrose solution, 
made up from sterile ampules, by mouth between 
nursings. Altogether eight babies were admitted to 
the clean nursery in a week’s time. Despite our care 
and precautions most of them developed frequent and 
occasionally loose stools and lost weight. Acute intes- 
tinal intoxication developed in three after they were dis- 
charged home and they were rcadinitied tu the pediatric 
wards, and two died. We decided that it was useless 
to temporize further. The attending obstetrician agreed 
with us and stopped all admissions to the obstetric 
service. The entire third floor was closed March 18 
and all the rooms and halls were cleaned and painted. 
The floor was reopened a week later. No other case of 
diarrhea occurred in the nursery from then until we 
went off service two and a half months later and the 
infants behaved normally in every way. This was so 
in spite of the fact that the same nurses were in charge 
of the nursery and the same physicians and nurses on 
the obstetric and pediatric services, and the same 
formula was used for supplementary feeding, prepared 
by the same dietitians. 

SYMPTOMS 

Diarrhea —Ths was the first symptom that the 
infants presented. At the beginning the stools were 
increased in frequency to four or five instead of the 
usual two or three a day. The consistency was good 
except that now and then a loose stool was passed. 
The frequency and number soon increased, and the 
consistency changed so that many more loose stools 
were passed. Finally, in the babies in whom toxicosis 
developed, none but loose and watery stools were seen. 
The stools were generally yellow, but some were 
greenish. They contained no curds or only occasional 
ones. Mucus was not common, although it was seen 
now and then. Blood was never observed. 
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Loss of Weight—The next most common symptom 
was loss of weight. Even those babies who kept well 
after leaving the nursery, but who had four or five 
stools a day while in the hospital, left weighing less 
than at birth. The loss of weight at the end of ten 
days, when the babies are usually discharged, varied 
between 2 and 12 ounces (57 and 340 Gm.). 

Refusal of Food.—This was not an outstanding 
feature in our babies. Some took their food well 
throughout their illness, while some left part of their 
formulas. There was no absolute refusal to take food. 

Vomiting.—This was not a marked feature early in 
the disease. Some spitting up occurred, but not much 
more than in a group of normal new-born infants. 
Vomiting became a marked feature in some of the 
babies late in the disease. 

Fever.—Most of the babies had no fever. Some had 
slight fever, from 99 to 100 F.) A few, with compli- 
cations, had high fever, 103 or 104 F. 

Restlessness, Trritability—These were not. early 
symptoms. Many of the babies were never restless or 
irritable and cried little. The very sick ones, and espe- 
cially those in whom complications developed, became 
very irritable and restless and cried a great deal. 

Dehydration.—This was a prominent feature in the 
very sick babies, particularly in those who died. The 
picture was typically that of gastro-intestinal intoxica- 
tion. All the elements were present: dehydration, loss 
of skin turgor, sunken eyes, depressed fontanel, dusky 
pallor, restlessness and feeble cry. Our experience in 
this respect is different from that of Barenberg and 
his associates. They had few cases of intoxication. 

Day of Onset.—The age of onset varied from the 
first to the seventeenth day of life. However, only one 
baby took sick on the first day, and only one each on 
the ninth, tenth, twelfth and seventeenth days. Most 
of the infants took sick on the second, third and 
fourth days of life (thirteen, seventeen and eight cases 
respectively ) and there were six cases each on the fifth 
and sixth days of life. 

Sex.—No difference in sex incidence was _ noted. 
About as many male as female children took ill. 


TREATMENT 

In the beginning of the epidemic we attempted to 
check the diarrhea, first by omitting all sugar from the 
formula used as a complementary feeding ; secondly, by 
substituting boiled milk and water for the evaporated 
milk, and, thirdly, by using protein milk as a comple- 
mentary food. Finally we used only breast nursings, 
omitted all complementary feeding and gave the infants 
5 per cent dextrose solution between nursings. This 
was made up from sterile ampules. As already stated, 
none of these measures had any effect. When symp- 
toms of toxicosis developed the infants were treated by 
a preliminary starvation of twenty-four hours, then the 
gradual introduction of protein milk or breast milk in 
small quantities. Parenteral fluid was administered 
several times a day in*the form of dextrose solution 
intravenously and subcutaneously. We used no drugs. 


PATHOLOGY 
The bacteriologic procedures that were carried out 
in an attempt to find a cause for the infection yielded 
negative results. Cultures were made of the stools of 
the infants and were examined for the typhoid and 
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dysentery group of organisms. Similar cultures were 
made of the stools of the mothers of the babies, of the 
nurses, attendants in the nursery, dietitians and physi- 
cians. All were negative. Throat cultures were also 
made of the physicians. No positive results were 
obtained. 

Autopsies were performed on several of the babies 
that died in our hospital. The pathologic appearance 
was similar to that of other cases of gastro-intestinal 
intoxication. No specific pathologic lesions were noted. 
The jejunum and ileum were injected and contracted ; 
the colon was distended. There was cloudy swelling 
of the liver, spleen and kidneys. The mesenteric glands 
were enlarged. Complicating conditions were found 
in a few: bronchopneumonia in two; mastoiditis and 
meningitis (from which the pneumococcus was recov- 
ered) in one; aspirated milk in the trachea and bronchi 
in a baby that died suddenly, and peritonitis and peri- 
carditis in an infant that died in another hospital with 
a clinical diagnosis of sepsis. 


EPIDEMIOLOGY 


The epidemic started January 26 and lasted until 
March 25, when the last case occurred. During this 
period a total of 129 live babies were born. Of these, 
fifty-two had epidemic diarrhea, a morbidity rate of 


Summary of Epidemic 


Total number of new-born infants................. 129 
Total number of sick babies..........ccccccecseess 52 


Case fatality 
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40 per cent. Fifteen babies died, giving a mortality 
rate of 12 per cent and a case fatality rate of 29 per 
cent. We believe that the reason why our mortality 
rate was lower than in other institutions was that we 
profited from the experience of others and were thus 
able to recognize the syndrome early. Also, we closed 
the obstetric service as soon as we saw that we could 
not control the epidemic. 

Attempts to trace the epidemic to an original source 
were unavailing. We were able to exclude the for- 
mula room and its attendants as a source because all 
complementary feedings for the private nursery on 
the sixth floor were prepared with the same ingredients 
at the same time and by the same personnel as for the 
ward babies; yet no new-born infant in the private 
nursery took sick. The attending obstetricians deliv- 
ered private patients as well as ward patients; if they 
were the carriers they should have given the disease 
to the infants in the private pavilion. The attending 
pediatricians, too, took care of new-born babies in the 
private pavilion. Yet, as already stated, all new-born 
infants in the private pavilion remained well. 

There is another reason why we feel that we can rule 
out the diet kitchen as well as the attending obstetri- 
cians and pediatricians, and even the nurses and 
attendants in the nursery as original sources of the con- 
tagion or as probable carriers: When the wards and 
nursery were reopened in the beginning of April, the 
same personnel remained in attendance, yet no case 
broke out during the rest of our service, a period of 
about two months. Of course we have not excluded 
the mechanical spread of the epidemic from con- 
taminated to noncontaminated object by nurses, phy- 
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sicians or attendants. It is conceivable, for instance, 
that fingers soiled by a contaminated diaper might have 
touched the nipple of a bottle which was later offered 
to a healthy infant. This, or some similar break in 
technic, might have happened in spite of our precau- 
tions. 

The possibility has been suggested that the infection 
is air borne and that it is caused by a virus and attacks 
the respiratory tract primarily. We have no evidence 
to offer for or against the idea. Most of our sick babies 
had no signs of infection of the upper respiratory tract. 


COMMENT 

Our experience, reinforced by the experience of the 
health department in other institutions, convinces us 
that epidemic diarrhea of the new-born, though proba- 
bly not a new disease, is a definite syndrome and one 
that merits the attention of obstetricians, pediatricians 
and public health officers. Once an epidemic has 
broken out in an institution it is folly to temporize. 
The morbidity and death rate will only be increased 
if half-way measures are adopted. Admissions to the 
obstetric service must be stopped immediately, and as 
soon as all the new-born infants are evacuated the 
obstetric wards and the nursery should be carefully 
scrubbed, and perhaps painted, before new admissions 
are made. Only in this way can the epidemic be 
checked early. Furthermore, it is important to detect 
an epidemic early in its course. This can be done if 
the staff attending a nursery for the new-born will 
consider every case of diarrhea in a new-born infant as 
suspect and will consider as an epidemic the occurrence 
of diarrhea lasting more than twenty-four hours 
simultaneously in several babies. The health depart- 
ment of New York City has made diarrhea in the 
new-born a reportable disease. Such action should 
help to control epidemics and ought to be adopted by 
health officers generally. 

The prevention of epidemics is more important than 
their detection. Unfortunately it is not always as 
easy. We are convinced that it could be achieved or 
closely approached in the case of epidemic diarrhea of 
the new-born if nurseries for new-born infants adopted 
an aseptic technic similar to that in use in an operating 
room. The expense involved, however, makes it pro- 
hibitive for most hospitals. The next best thing is 
for each hospital to adopt as rigid a technic as possible. 
Surely it should be possible to insist that nurses scrub 
between the handling of babies or that physicians wear 
gowns and masks and scrub before examining an 
infant. 

A matter of great importance that has received prac- 
tically no attention whatever is the crowding of 
nurseries. Most nurseries for new-born infants are 
altogether too small for the number of babies in them. 
Hospital authorities pay a great deal of attention to 
the rooms that the mothers occupy and decorate them 
in the latest colors and style, and with all the new 
gewgaws. But the babies are still housed in the same 
rooms with no thought or attention to light, air or 
crowding. No standards have been established for 
nurseries, and there are no established requirements, 
legally enforceable, for the lighting, ventilation, humid- 
ity, heat or cubic air space per crib in a_ hospital 
nursery. Until such standards are established and 
enforced, nurseries will remain hazards, greater or 
less, depending on the consciences and intelligence of 
the authorities in the different hospitals. 
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CONCLUSIONS 
1. An epidemic of diarrhea in the new-born in a 
New York hospital lasted about two months.  Fifty- 
two babies took sick out of a total population of 129 
and fifteen died. 

The commonest cause of death was alimentary 
vdntiake Otitis media and pneumonia were the com- 
monest complications. 

3. Attempts to limit the epidemic were unavailing 
until all obstetric admissions were stopped. 

4. Search for a specific cause of the epidemic vielded 
negative results. 

143 West &7th Street—150 West 87th Street. 


JAUNDICE CAUSED BY FUNCTIONAL 


OBSTRUCTION 


REFLEX SPASM OF THE SPHINCTER OF ODDI 


M.D. 
RUMANIA 


ION PAVEL, 
BUCHAREST, 


On closer study of the various types of jaundice, it 
is readily realized that, except for jaundice due to 
mechanical obstruction and for hemolytic jaundice, both 
of which are well defined by their clinical and anatomic 
features, there is great incertitude regarding the patho- 
genesis of the other types of jaundice. 

This last type of jaundice is supposed to be due to 
hepatitis, according to Fiessinger’s and [ppinger’s 
investigations. No decisive proof has been produced so 
far to support such a view. It may be objected 
that the anatomic evidence, in particular, 1s not con- 
clusive. Eppinger himself gave a reserved opinion 
regarding the significance of hepatic lesions in_rela- 
tion to jaundice. More recently several authors 
insisted on the importance of functional tests. If 
jaundice is due to hepatitis, on functional mvestiga- 
tion the liver must show variations as compared with 
the normal liver. Later the functional examination of 
the liver was adopted to justify the hepatic origin of 
this type of jaundice. The carbohydrate test, for 
instance, and particularly the presence of galactosuria, 
was then considered as the best argument offered in 
support of this pathogenesis. A number of papers 
marked the same evolution, and it is significant, tor 
instance, to see Eppinger’s readiness to abandon the 
anatomic criterion in favor of the functional test. Yet 
it was the anatomic study of the jaundiced liver which 
had induced him to sponsor the pathogenic role of the 
hepatitis. One is therefore compelled to conclude that 
the anatomic argument had a rather questionable value, 
as, in fact, contemporary studies have proved. 

Nevertheless, recent investigations have shown that 
interpretation of the galactosuria test is rather difficult. 

In a recent paper based on clinical observations, 
statistics, experiments and evolution, my co-workers 
and |' proved, we believe, that this test cannot be taken 
into account in the pathogenic study of jaundice unless 
with considerable reservation. The positivity of the 
test appears to be dependent, at least in great part, on 
a simultaneous pathologic change in the pancreas. 
Other arguments should therefore be found to support 
the theory of pathogenesis by hepatitis, which, however, 
we believe to be true in a certain number of instances. 


1. Pavel, I.;: Florian, [L., and Radvan, I.: Ann. de méd. 35: 380 
(May) 1934. 
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Apart from the reservation regarding the interpreta- 
tion of the carbohydrate test, I wish to emphasize the 
fact that current exploration of the secretion and 
excretion of bile by means of the Einhorn tube has 
provided me with an excellent means of hepatic 
exploration. It is surprising that authors who accept 
the specificity of the hepatic functions have endeavored 
to determine the hepatic origin of jaundice by examin- 
ing the other functions of the liver and have neglected 
to investigate the biliary secretion. It was by the 
observation of the flow of the bile into the duodenum 
in certain cases of long standing jaundice that seven 
years ago we came to the conclusion that, in a certain 
number of cases, jaundice is caused by a reflex spasm 
of the sphineter of Oddi, a functional obstacle. 

(Jur observations have been confirmed and our inter- 
pretation accepted by a number of authors.* The 
clinical features of this type of jaundice may be briefly 
recalled here: 

1. From a clinical standpoint, jaundice may be 
ascribed to a spasm of the sphincter of the common 
duct when, in a case of persisting icterus, the general 
state of health has not yet been impaired and when the 
jaundice presents variations in intensity. In such cases, 
jaundice as determined by bilirubinometry is not usually 
intense. The discoloration of the feces, although 
marked, is never complete, and it never takes the 
appearance of mastic. 

2. The positive diagnosis of jaundice due to spasm 
of the sphincter of the common duct is based particu- 
larly on examination of the biliary excretion by means 
of the Meltzer-Lyon test. This examination reveals the 
following objective symptoms : 

(a) Resumption of the normal flow of bile and of 
normally colored stools following medical drainage. 
After a certain number of daily repetitions, drainage 
must induce the disappearance of cutaneous icterus. 

(b) Complete reduction of the symptom of jaundice 
by medical drainage in the course of a morbid complex. 
Thus, in two of the patients under observation who had 
jaundice and fever, the former disappeared while the 
eee suggestive of an infection causing the spasm 
remained unaffected. Recurrence of the jaundice after 
suppression of the duodenal tubage is 

(c) Possible cessation of the biliary flow and recol- 
oration of the patient on a purely emotive basis, such as 
a tright, despite continued drainage. 

3. Other less important and less specific symptoms 
can be helpful in the diagnosis : 

(a) The varying success of duodenal drainage. The 
catheter may easily reach the second portion of the 
duodenum in a first session of drainage but may not 
pass in the course of a subsequent session. ‘The patient 
may, at the least incident, reject the tube into the 
stomach, and this may occur several times in the course 
of the same session of tubage. 

(b) The particularly intense spastic condition of the 
duodenum, as shown by x-ray examination. 

These two signs, which suggest local irritability and 
a tendency to spasm in the ampullary region, have the 
advantage of not requiring too long an investigation. 
Nevertheless, they require subsequent verification. 


2. (a) Nanu-Muscel, I., and Pavel, lon: Presse méd. 38: 1260 (Sept. 
17) 1930. (b) Pavel, 1., ibid. 40: 1948 (Dec. 24) 1932; (ce) Wien. 
klin, 47: 1485 (Dec. 7) 1934; (d) 16: 1781 


(Oct. 11) 1936 
3. Von, Haberer, Hans: Med. Klin. et 425 (March 24) 1932. 
Chabrol, E.; Brocq, P., and Porin, J.: Presse med. os 1053 (July 6) 
Bruxelles-méd. 14: 274 (Dec. 24) . Desmarest: 
de Paris 11: 191 (April 1) 1935. Acad. 
de chir. (Dec. 14) 1935. Angelescu, Pop and 
chir., Bucuresti 39:9 Jan. 1936. 
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4. There is a negative symptom which consists of 
discarding as far as possible the diagnosis of hemolytic 
jaundice caused by mechanical obstruction and by 
hepatitis. 


NATURE OF LESIONS PRODUCING A REFLEX 
SPASM OF THE SPHINCTER 

It is generally difficult to recognize the precise nature 
and location of the lesions, whether inflammatory or 
not, which may cause, by reflex action, spasm of the 
sphincter of the common duct. 

At the time of our earliest observations, as pointed 
out in our first paper,** we listed the choledochus, the 
duodenum and the head of the pancreas as the regions 
in which inflammation might give rise to spasm of the 
sphincter of the common duct. We have since added 
more distant organs, such as the gallbladder, in which 
inflammation might induce lymphangitis. 

As to the duodenum, we believe that the influence 
exerted by the reflex irritation starting from this organ 
has already been demonstrated. We have indeed a 
confirmation of this hypothesis in a clinical observa- 
tion?” followed by anatomic examination. The duode- 
num was the seat of miliary adenomatosis, with 
subchronic duodenitis. Cytologic examination of bile 
(A) in certain cases of jaundice substantiates the same 
theory. One may find groups of cylindric cells not 
bile stained, as well as leukocytes, mucus and microbe 
masses which are highly suggestive. Similarly, x-ray 
examination in another instance may demonstrate irrita- 
bility followed by marked spasm of the duodenum. 
The difficulties attending duodenal tubage, previously 
mentioned, also support this view. 

As to the choledochus, its inflammation, particularly 
that of the ampulla of Vater, is liable to initiate the 
spastic condition of the sphincter. We * found evidence 
in support of its influence in a case in which the surgeon 
was under the impression that the wall of the 
choledochus had thickened. Examination of the fluids 
obtained by duodenal tubage pointed to the same con- 
clusion and induced us to suspect the presence of 
choledochitis even before the patient was operated on. 

As to pancreatitis, its possible influence appears to 
be rather difficult to establish. We have admitted it 
as the origin of the spasm rather by exclusion of all 
other irritative causes. However, there is strong 
evidence of pathologic changes in the region of tle 
head .of the pancreas. 

At the postmortem examination of a woman who 
had suffered from retentive jaundice and who died 
after operation, we observed that the choledochus and 
the ampulla of Vater were patent. We also saw 
pronounced chronic pancreatitis and a small cancerous 
nodule located in the vicinity of the ampulla of Vater. 
No doubt retentive jaundice was due in this instance 
less to mechanical obstruction than to spasm of the 
sphincter of Oddi, initiated by the reflex irritation 
induced by the cancerous nodule in the head of the 
pancreas. 

Thus, at the present stage of my investigations, 
may assume that the spasm of the sphincter of the 
common duct may be produced by pathologic changes 
situated in a region comprising the duodenum, the 
choledochus and the head of the pancreas, as well 
as by changes in the pericholedochal lymphatics caused 
by regional inflammation, including inflammation of 
the gallbladder. 


. Pavel, Ion; se" Bonne Ghitesco: Bull. et mém. Soc. nat. de 
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SURGICAL DIAGNOSIS. OF A SPASTIC SPHINCTER 


Needless to say, the surgeon may establish better than 
any one else spasmodic jaundice, i.e., obstructive 
jaundice of the type described in this paper. The 
previously mentioned symptoms are obviously unneces- 
sary for a right diagnosis if the operation shows no 
— in the gallbladder in patients supposed to have 
them 

Such was the case with a patient who had recurrent 
painful attacks of jaundice and fever. A first opera- 
tion was performed in order to extirpate the gallbladder 
(stoneless gallbladder). The patient felt better; then 
discoloration of the feces set in, and a fistula opened 
in the wall, through which bile escaped. A second 
operation disclosed that the ducts were patent. <A 
fistula was made, which remained open for a month, 
during which time the feces showed normal color. The 
color remained normal for two months after closure 
of the fistula. Thereupon frequent painful attacks 
reappeared, with fever, jaundice and discoloration of 
the feces. After three months’ stay in a clinic the 
patient was advised to choose between methodical, 
repeated medical drainage and a third operation. The 
latter was chosen. Despite the fact that the ampulla 
of Vater was permeable, we advised the surgeon to 
perform dilation of the sphincter and place a rubber 
tube in the choledochus, leaving the other end in the 
duodenum (procedure of Duval). The jaundice dis- 
appeared promptly, and during the three years we had 
news from the patient there was no recurrence. : 

Von Haberer* reported an observation which has 
all the appearance of a check-up by experimental 
medicine in favor of the influence exerted by the spasm 
of the sphincter of the common duct on the appearance 
of icterus. In his case, although the ampulla of Vater, 
twice inspected operatively, was found permeable to 
the catheter, the bile which was flowing out freely 
through the operative drain did not pass into the 
duodenum, and the feces were discolored. If, in order 
to force the bile through the ampulla of Vater, the 
draining tube was clamped, the feces did not change 
color again but the superior abdominal region became 
painful, and, if the closure lasted several days, jaundice 
recurred. The patient recovered promptly and com- 
pletely after a choledochoduodenostomy which excluded 
the ampulla of Vater from the path of the bile. 


RELATIONSHIP OF FUNCTIONAL JAUNDICE AND 
THAT DUE TO HEPATITIS 


It is of interest to discuss the relationship between 
jaundice due to functional obstruction and jaundice 
supposed to be caused by hepatitis, jaundice induced by 
mechanical obstruction. 

The description of jaundice caused by functional 
obstruction is no doubt an encroachment on the fieid 
classically reserved for jaundice induced by hepatitis. 
As the former gave no evidence of permanent obstruc- 
tion and was not hemolytic, it was naturally considered 
as due to hepatitis. It is interesting to note that there 
is in fact evidence of hepatitis in some of the cases 
under our observation; we are therefore compelled to 
discuss the relationship of hepatitis to jaundice caused 
by functional obstruction. 

We have not attempted to ascertain systematically 
the presence of hepatitis in our patients by the test 
classically employed to this end, and we have stated 
the cause of our reluctance to do so at the beginning 
of this paper. Only once did we make use of the 
galactose test, and the result was negative. On the 
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contrary, exploration of the biliary secretion was neces- 

sary and was sufficient to elucidate the condition of the 
biliary secretion and excretion, the only interesting 
observation from the point of view of our study. 
Hepatitis was, however, conspicuous in some of our 
cases and demonstrated by anatomic and_ histologic 
examination. This is to say that in our investigations 
we renounced the following two prejudices: first, that 
a test of hepatic insufficiency which leaves out of con- 
sideration the biliary secretion can reveal the nature 
of jaundice, and, second, that the anatomic existence 
of lesions in the region of the liver determines the 
pathogenic development of concomitant jaundice. 

Two observations disclose the inconspicuous 1f not 
nonexistent influence exerted by hepatitis in the patho- 
genesis of spasmodic icterus. 

Ina previous paper published by Claudian, Ghitesco 
and me * we were dealing with a patient suffering from 
jaundice which we ascribed to the reflex spasm of the 
sphincter of Oddi. The medical and surgical treatment 
inspired by this pathogenesis resulted in the cure of the 
jaundice. Nevertheless hepatitis, of which we suspected 
the presence on evidence of hypertrophy of the liver, 
continued to progress until, a year and a half later, we 
were able to ascertain the presence of hypertrophic 
cirrhosis with ascites. Yet, despite the progress of the 
supposed hepatitis, the jaundice, which disappeared 
as a result of our treatment, never recurred. 

I may recall here of what little consequence are 
anesthesia, even general, and operative shock in like 
cases. It is surprising to see, on the one hand, how 
rapidly jaundice of this type clears as soon as deviation 
of the flow of bile is obtained and, on the other hand, 
how insignificant is the repercussion which is anatomi- 
cally undeniable. 

An observation reported by Chabrol, Brocq and 
Porin ® is just as conclusive. On the fiftieth day of a 
case of intense jaundice with discoloration of the feces, 
fever and marked hypertrophy of the liver, after having 
found the duct sound, these authors performed a 
cholecystostomy. The anesthetic used was ether. 
During the hour following operation they were pleas- 
antly surprised to see very dark bile escaping through 
the fistula. Within twenty-four hours 150 cc. had 
escaped. 

A biopsy of the liver disclosed pronounced hepatitis. 
Tt may be understood that, atter evidence of the prompt 
secretion of dark bile, the observers should not have 
hesitated to discard the pathogenesis of hepatitis and 
to look lower down for the cause of the jaundice. Had 
they done so they would certainly have found the real 
cause, i.e., the spasm of the sphincter of the common 
duct. 

We believe that hereafter, in determining the patho- 
genesis of jaundice, the problem will no longer be to 
ascertain the presence or absence of hepatitis in the 
patient under examination but to discover whether 
hepatitis has or has not a part in the appearance of 
concomitant jaundice. 


RELATIONSHIP OF FUNCTIONAL OBSTRUCTION 
THAT DUE TO MECHANICAL OBSTRUCTION 
As to the relationship of jaundice caused by func- 
tional obstruction to jaundice due to mechanical obstruc- 
tion, confusion may arise whenever an element is 
present whose action of mechanical pressure could be 
taken into account. Confusion occurs particularly when 
the condition of the biliary discharge has not been 
observed by means of the [inhorn tube to ascertain 


AND 


JAUNDICE—PAVEL Jou 


r. A. M. A. 
Fes. 19, 1938 
whether the pressure supposed to exist is valid or 
not. It may arise in cases of calculus of the cystic 
duct, adherence or enlargement of the periportal lymph 
nodes. An error can easily be avoided, however, by 
functional examination of the bile ducts by the Meltzer- 
Lyon test, i.e., by obtaining bile A, B and C through 
the duodenal tube. Still more convincing is suppres- 
sion of the jaundice through repeated drainage. 
Examination of the biliary excretion, that is, the 
Meltzer-Lyon test, is a functional test of the liver of 
unquestionable value. 


RECURRENCE OF SYMPTOMS AFTER 
CHOLECYSTECTOMY 

There are other clinical types besides long standing 
jaundice. One of them is particularly interesting 
because the pathogenesis and the pathogenic treatment 
proposed are easily verified. I refer to certain cases 
following cholecystectomy. After this operation, per- 
formed when the disease is at an advanced stage and 
angiocholitis has developed, the previous symptoms 
frequently return at the moment the fistula closes, 
particularly when it closes prematurely. Pains, fever 
and even jaundice with discoloration of the feces appear 
just as they were before the operation. This recurrence 
of the symptoms was formerly ascribed (and some- 
times quite rightly, too) to a calculus torgotten in the 
common bile duct, to an adherence, to obstructive 
choledochitis or to a mucous plug. The symptoms 
often rendered another operation necessary. Spasm of 
the sphincter of the common duct can explain all these 
phenomena. Since examination by means of iodized 
poppy-seed oil injected through the fistula was intro- 
duced, radiographic confirmation has also been obtained. 
Pribram° in particular, and more recently McGowan, 
Butsch and Walters* and Best and Hicken ? clearly 
recognized in such cases the spasm of the papilla in the 
roentgenogram. 
I should like to emphasize again the useful con- 
sequences of the pathogenesis proposed, viewed from 
its practical side. Duodenal tubage, without further 
operation, can prevent the return of painful attacks of 
fever and jaundice. Observations have been made 
which wholly justify this pathogenesis and this treat- 
ment.* 


IDIOPATHIC CYST OF COMMON BILE DUCT 
Certain types of fugitive jaundice, such as emotive 
icterus, have been ascribed to the spasm of the sphincter 
of Oddi. Eppinger and Waltzel have sponsored such 
a pathogenesis for jaundice related to hepatic colic. I 
partly believe in this type of jaundice. However, | 
have found it extremely difficult to confirm the hypoth- 
esis by the more or less direct objective signs proposed 
in this paper. 
There is, however, another clinical type, which, 
although exceptional, is nevertheless of great interest 
for the theory. I refer to that curious disease termed 
idiopathic cyst of the common bile duct. Among the 
explanations of its appearance is this very spasm or 
hypertonia, of the sphincter of Oddi, and I feel inclined 
to believe in its reality. Only an intermittent spasm 
can explain the variations occurring not only in the 
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dimensions of the cystic distention but also in the 
intensity of the jaundice. The patient who was the object 
of our first publication presented a history of opera- 
tion for idiopathic cyst. The succession in the same 
patient of idiopathic cyst and later of jaundice due 
to functional obstruction gives great weight to our 
theory. 
TREATMENT 

The treatment of jaundice caused by spasm of the 
sphincter of the common duct varies according to each 
case. Medical drainage by means of the Einhorn tube 
suppresses the jaundice but in most cases does not 
suppress the disease which, in long standing jaundice, 
occasions the spastic condition of the sphincter of the 
common duct. The icterus returns as soon as drainage 
is discontinued. In cases in which treatment of the 
cause was not successful, intermittent drainage repeated 
for a long time at variable intervals proved to be an 
effective treatment. On the contrary, medical drainage 
is sufficient in cases of jaundice following cholecystec- 
tomy when the attacks are caused by hypertonia of the 
sphincter. 

The medical treatment of the infection has marked 
successes on record. In our first reported case it cured 
in about ten days the fever significant of infection, 
which had lasted for a year, and the jaundice disap- 
peared immediately. 

Surgical treatment, with temporary or definitive 
deviation of the flow of bile, plays an important part. 
I must, however, emphasize the fact that temporary 
deviation has to be extended over a long period. One 
month seems to be insufficient. If this precaution is 
not taken, the results obtained by cholecystostomy are 
unsatisfactory. In Chabrol, Brocq and Porin’s case the 
operation was followed by recovery, but in our first case 
cholecystostomy brought improvement only as long as 
the fistula remained open. The same development 
occurred in another case. In the latter, the patient 
recovered only after the introduction, during operation, 
of a rubber tube through the ampulla of Vater. The 
tube was left there, according to Duval’s procedure. 
This is the reason why we tried to apply internal lasting 
drainage with cholecystoduodenostomy. In the case 
reported by Hortolomei and myself ® the results obtained 
were satisfactory and permanent. Von Haberer was 
satisfied with choledochoduodenostomy. 

Generally speaking, if one is not successful in sup- 
pressing the spasm of the sphincter of Oddi one has to 
choose the operative method, which ensures more effec- 
tively the deviation of the flow of bile elsewhere than 
through the ampulla of Vater. One should remember 
that there is no danger in operating in such cases even 
if the jaundice is of long standing. This is hardly 
a classic notion, and it still alarms the surgeon and 
the medical men who are a little too much in fear of 
hepatitis. 

18 Vasile Lascar. 


9. Hortolomei, 
15) 1933. 
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Face to Face with Clinical Problems.—In our pursuit of 
the medical sciences we have lost touch with the art of medical 
practice, and al! the anatomy and physiology and pharmacology 
in the world is not going to guard a young doctor against 
making an unnecessary number of diagnostic mistakes and con- 
sequent errors of treatment, unless he has been brought face 
to face with clinical problems and learned sound methods of 
treatment for an ample time.—Cushing, Harvey: Consecratio 
Medici and Other Papers, Boston, Little, Brown & Co., 1928. 
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DOES AN ATTACK OF ACUTE ANTERIOR 
POLIOMYELITIS CONFER ADE- 
QUATE IMMUNITY? 


REPORT OF FOUR SECOND ATTACKS IN 


NEW YORK CITY IN 1935 
ALFRED E. FISCHER, M.D. 
NEW YORK 
AND 


MAXWELL STILLERMAN, M.D. 
GREAT NECK, LONG ISLAND, N. Y. 


The common communicable diseases usually are fol- 
lowed by permanent immunity. However, second 
attacks occasionally occur. They are most frequent in 
scarlet fever and diphtheria, less common in mumps 
and, after an interval of years, in whooping cough. In 
measles, smallpox and chickenpox they are rare. 

Second attacks of poliomyelitis have been recorded 
infrequently in the literature.t| We have been able to 
collect thirteen instances which we considered authentic 
(table 1, cases 1 to 13). In all these, both attacks were 
of the paralytic type. Because of insufficient or unob- 
tainable data, we classified as doubtful five cases of 
poliomyelitis (table 1, cases 21 to 25) which had been 
previously reported as second attacks. The details of 
cases 14 and 15 were supplied by du Buse and Har- 
mon. The report of case 16 had never been published 
by Neal. 

In 1935 four second attacks of poliomyelitis were 
seen in New York City, three (cases 17, 18 and 19) 
by members of the Meningitis Division of the Labora- 
tories of the New York City Department of Health,’ 
and one (case 20) by us. These four are being 
reported in detail. We studied the neutralizing (pro- 
tecting ) properties of the serum from our patient at 
intervals during and after the second attack. No 
previous report has appeared in the literature on 
neutralization (protection) tests made after a second 
attack of poliomyelitis. 


HISTORIES OF CASES 

Case 1.°8—First Attack—H. H., a boy, aged 4% years, 
became ill Aug. 12, 1933, with a headache and slight sore throat. 
August 14, some pain and stiffness of the neck developed and 
he was unable to walk properly. When seen August 16 he 
was afebrile and somewhat stuporous and irritable. There 
was a slight inflammation of the throat and slight cervical 
adenopathy. The neck was moderately stiff and a bilateral 
Kernig sign was present. Weakness of the right foot was 
noted. A lumbar puncture August 16 revealed clear fluid with 
125 cells per cubic millimeter, which were chiefly mononuclear. 
The albumin and globulin were slightly increased and the sugar 
was normal. On August 18 there were 29 cells per cubic milli- 
meter in the spinal fluid. For several months thereafter he 
received orthopedic treatment. The weakened leg muscles 
gradually improved. 

Second Attack.—July 19, 1935, he complained of pain in the 
abdomen, back and right leg. The following day weakness 
developed in the right leg and on July 21 he was unable to 
walk. When he was admitted to the hospital on that date he 
was acutely ill. The temperature was 101.8 F., the pulse 126. 
The neck and back were held stiffly and he sat up with 
difficulty. The throat was moderately injected. The cervical 


ee the Willard Parker Hospital, Department of Hospitals, 
Still, G. : Second Attacks of Acute Poliomyelitis, and the 
Minimal Duration of Immunity, Arch, Dis. Childhood 5: 295 (Oct.) 
1930. Quigley, T. B.: Second Attacks of ort, Review of the 
ae “ie and Report of a Case, J. A. M. A. 102: 752 (March 10) 1934, 
2. Dr. Josephine B. Neal gave the authors sssdaten to report these 
cases. 
2a. Presented at New York Academy of Medicine, Section of Pedi- 
atrics, May 13, 7. 
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lymph nodes were somewhat enlarged but not tender. 


There 
was marked hyperesthesia of the right lower extremity. 
pes cavus deformity on the right side was present, 


A 


with 


stretching of the extensor tendons, evidently the result of the 


first attack of poliomyelitis two years previously. 


He was 


unable to move the right lower extremity except for extension 


r. A. M. A. 
Fes. 19, 1938 
When he was discharged, August 18, his back was still 
stiff and he was unable to sit up. Weakness in the upper 
abdominal muscles and the posterior spinal group gradually 
became evident. He was in bed at home for months. 


In July 1936 he had measles and was again admitted to the 
Willard Parker Hospital. At that time he was able to sit up 


of the foot. There was also some weakness of the left thigh. only with difficulty. He wore a brace on the right leg and 
TaBLe 1.—Cases with Two Attacks of Acute Poliomyelitis 
Dates Interval 
Case Oo tween 
Number Author Attacks Attacks Parts Affected 
Positive Cases 
1 Sheppard, J. A. E.: Mass. State Board of Health, 1910, 1894 16 years 1. Lower extremities 
p. 134 1910 2. Hands, abdomen, lower extremities (Landry's 
paralysis) 
2 Quigley, T. B.: J. A M. A. 1023752 (March 10) 1934.... 1931 2 years 1. Left shoulder 
1933 2. Bulbospinal 
1929 2. Right shoulder 
4 Eckert: Deutsche med. Webnschr. 373113 (Jan. 19) 1911.. 1903 6 years 1. Left leg 
109 2. Right 
5 Lucas, W. P., and Osgood, R. R.: J. A. M. A. 6031611 1910 2 years 1. Both feet and right _ = 
(May 24) 1913 1912 2. Right arm and both | 
6 Sanz, F.: Siglo méd. GBs 590, 1015....... Not stated 14 years 1. Left leg 
2. Right leg 
7 =Taylor, E. W.: J. Nerv. & Ment. Dis. 44:3 207 (Sept.) 1916 1911 3 years 1. Right leg and left arm 
1914 2. Left leg 
8 Francis, F. and Moncrieff, W. F.: J. Nerv. & Ment. 1903 15 years 1. Upper extremities 
Dis. 401978" (April) 1919 1918 2. Lower extremities 
1933 2. Left arm and right leg 
10 1916 18 years 1. Right arm, lower extremities 
1934 2. Arms, legs, trunk 
1929 2. Both arms 
12 Neal, Josephine B.: Poliomyelitis (Survey of Inter- 1903 20 years 1. Both legs 
nation! Committee) 1923 2. Left thigh 
13 1916 6 years 1. Right leg 
1922 2. Left leg 
14 du Buse, L. C. V.: Personal communication to authors 1923 8 years 1. Both legs 
1931 2. Bulbar 
15 Harmon, P. H.: Personal communication to authors.... Details not 17 years 1. One leg 
available 2. One arm, both legs 
16 Neal, Josephine B.; Jackson, H. W., and Appelbaum, E.: 1907 9 years 1. Left arm 
Unpublished; personal communication to authors 1916 2. Nonparalytie 
17 1930 5 years 1, Right shoulder and right leg 
1035 2. Left external rectus, right thigh (patient 3) 
18 1931 4 years 1. Right lower extremity 
1935 2. Nonparalytie (patient 2) 
19 1931 4 years 1. Nonparalytic 
1935 2. Bulbar, right upper extremity; died (patient 4) 
20 Fischer, A. E., and Stillerman, M...............cceseescoees 1933 2 years 1. Right leg 
1935 2. thigh, left thigh, upper abdominal 
pati 
Doubtful Cases 
Si Paris thesis, Not avail- 14 years 1. Left Leg 
able 2. Right leg 
22 ~=s Ballet, G., and Dutii, A.: Rev. méd. #4: 18, 1884............ Not avail- years 1. Lett ieg 
tble 2 years 2. Upper extremities 
3. Lower extremities 
1903 2. Weakness both cena (followed injury) 
24 Peremans, G.: Scalpel 7@ 21319, Not avail- 2 years 1. Left leg 
able 2. Left arm 
25 Moore, T.: Brit. M. J. 22166 (July 28) 1934............... 1927 6 years 1. Lower extremities 
1933 2. Hands, abdomen, lower extremities (followed 
measles) 
26 Harmon, P. H.: Personal communication to authors..... Details not 8 years 1. Both legs 
available 2. Both legs 


The right knee jerk was absent. 
present. 


A bilateral Kernig sign was 
Lumbar puncture July 21 revealed slightly ground 


glass fluid containing 585 cells per cubic millimeter, mostly 


mononuclears. 


Smear and culture were negative. 


The 


albumin and globulin were increased and sugar was normal. 


The fever rose to 103.6 F. on the fourth day in the hospital 
aid then gradually dropped to normal two days later. ‘The 
hyperesthesia of the right lower extremity continued for several 
days. The paralysis in the right lower extremity became nearly 
complete, and he was able to move only his toes. There was 
also progressive weakness of the abductors and adductors of 
the left thigh. Molded plaster splints were applied to both 
lower extremities. 


walked with a considerable limp. The right knee jerk was 
still absent. In addition he had paresis of the muscles of the 
left thigh. 

In April 1937, nearly four years after the first attack and 
two years after the second, he had made moderate improve- 
There was a partial return of function in the right 
lower extremity, but atrophy of the peronei and of the right 
quadriceps and a marked right foot drop were still present. 
Atrophy of the upper abdominal muscles and of the muscles 
of the anterior wall of the chest were also noted. 

Case 2.—First Attack.—S. L., a white boy, aged 9 years, had 
his first attack of poliomyelitis in August 1931, whick resulted 
in paralysis of the right lower extremity. 


ment. 
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Second Attack—This began Aug. 13, 1935, with a tempera- 
ture of 103 F., headache and vomiting. August 17, when seen 
by a member of the Meningitis Division, the temperature was 
103 F., the neck was stiff and the Kernig sign was positive. 
The remainder of the physical examination was negative. The 
spinal fluid contained 65 cells per cubic millimeter, of which 
95 per cent were mononuclears. The smear and culture were 
negative; the albumin and globulin were normal; the sugar 
was slightly increased. No paralysis developed. The final 
diagnosis was nonparalytic poliomyelitis. 

Case 3.—First Attack—J. S., a white boy, aged 9 years, had 
his first attack of poliomyelitis in August 1930 with paralysis 
of the right shoulder and right lower extremity. The shoulder 
involvement cleared up but there was some residual weak- 
ness in the right foot. 

Second Attack—Aug. 12, 1935, the boy had a temperature of 
100.2 F. and complained of headache, vomiting and dysphagia. 
August 14 he was seen by a member of the Meningitis Division. 
The temperature was 102.6 F., pulse 90 and respiration rate 20. 
He was irritable and had a stiff neck, and the Kernig and 
Brudzinski signs were suggestively positive. The rest of the 
physical examination was negative. Lumbar puncture revealed 
a slightly hazy fluid under normal pressure with 165 cells 
per cubic millimeter, mostly mononuclears. The smear and 
culture were negative; albumin and globulin were slightly 
increased; the sugar was normal. A few days later paralysis 
of the external rectus muscle of the left eye and paresis of the 
right thigh developed. Both of these gradually cleared up. 


Case 4.—First Attack—J. K., a white girl, aged 3 years, 
became ill July 31, 1931. She complained of headache, was 
drowsy and had a fever of 101 F. August 2 she was seen by a 
member of the Meningitis Division, who found a temperature 
of 100.6 F., slight stiffness of the neck and a positive Brudzinski 
sign. The abdominal and patellar reflexes and the Kernig sign 
were not elicited. The rest of the physical examination was 
negative. Lumbar puncture yielded 40 cc. of clear fluid under 
increased pressure. The albumin and globulin were slightly 
increased; the sugar was normal. There were 2 cells per 
cubic millimeter. Smear and cultures were negative. A diag- 
nosis of nonparalytic poliomyelitis was made and 20 cc. of 
convalescent human poliomyelitis serum was administered intra- 
thecally. No paralysis developed. 

It was felt that, in the presence of an epidemic of polio- 
myelitis in the community and the absence of other causes, 
the stiffness of the neck with the increased amount of spinal 
fluid and albumin made the diagnosis of nonparalytic polio- 
myelitis likely, in spite of the normal cell count.® 

Second Attack.—The onset occurred Aug. 23, 1935, with a 
temperature of 104 F., headache, vomiting and drowsiness. 
August 26 she was seen by a member of the Meningitis 
Division, who found a temperature of 102 F. On examination 
diplopia, stiffness of the neck and a positive Brudzinski but 
negative Kernig sign were found. The right upper extremity 
was paralyzed. Thirty cubic centimeters of clear spinal fluid 
was removed under normal pressure. The albumin and 
globulin were slightly increased; sugar was present; the cell 
count was 55 per cubic millimeter, with 95 per cent mono- 
nuclears; smear and culture were negative. The diagnosis 
was poliomyelitis with paralysis of the right upper extremity. 
Progressive bulbar signs developed and the patient died 
August 28 

COM MENT 


Judging from recent reports ** it would seem that 
second attacks of clinical poliomyelitis are more com- 
mon than has been surmised. At least four cases were 
seen in the New York City outbreak of poliomyelitis 


3. Levinson, S, O.: Early Acute Anterior Poliomyelitis Without an 
Increase of Cells in the Spinal Fluid, Pediat. 1: 337 (Sept.) 1932. 

3a. Tesdal, Martin: To Ganger Poliomyelitt hos samme Patient med 24 
ars mellemrum, ensts mag. legevidensk. 95:978 (Aug.) 1934. 
Harmon, P. H., and Harkins, H. e Significance of Neutralizing 
in Recovery from Poliomyelitis, J. A. M. A. 
107: 552 (Aug. 22) 1936. Neal, Josephine B ersonal communication 
. to the authors. Cohen, Louis: Anterior Poliomyelitis with Reference to 
the Occurrence of Two Attacks in the Same Individual, New England 
J. Med. 213: 601 (Sept. 26) 1935, 
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in 1935. In three of the four (patients 1, 2 and 
4) the first attack occurred during 1931 or 1933 
when the disease was prevalent in New York City. 
Patients 1, 2 and 3 had a first attack that resulted in 
residual paralysis. In patient 4 the first attack was 
of the nonparalytic type. Patient 2 had the- paralytic 
form in 1931 and a nonparalytic attack in 1935. A 
nonparalytic attack may therefore either precede or 
follow a paralytic attack. One cannot be absolutely 
certain that the two patients in whom no paralysis 
developed in one of their attacks were suffering from 
the nonparalytic form of poliomyelitis. However, these 
nonparalytic attacks occurred when poliomyelitis was 
epidemic in New York City. These patients had the 
same symptomatology as others who were seen in the 
preparalytic or meningitic stage and later developed 
muscular paralysis. Neal, who has had a vast experi- 
ence, felt that there was no good reason to question the 
diagnoses. The possibility of lymphocytic choriomen- 
ingitis and the St. Louis type of encephalitis was also 
considered. Serum taken from a moderate number 
of convalescent nonparalytic cases during the summer 
of 1935 failed to neutralize the virus of choriomen- 
ingitis and of St. Louis encephalitis in mice.* It is 
therefore probable that the nonparalytic cases in 1931 
and 1935 were poliomyelitis and not some other type 
of virus meningitis. 


TaBLeE 2.—Neutralisation Tests (Patient 1) 


After Onset of 


Second Attack 5% Virus Serum Monkey 

0.13 ec. of 1:4 dilution 0.6cce. Paralyzed, 10 days 
0.13 1:2 dilution O6ce. Paralyzed, 11 days 

5 rrrerTTT 0.13 ec. of 1:2 dilution 0.6 ee. Paralyzed, 7 days 


The first attack in our patient was followed by 
paralysis with nearly complete recovery; the second 
by extensive paralysis resulting in moderately severe 
disability. Neutralization (protection) tests were done 
on serum obtained three days, twenty-one days and one 
year after the onset of the second attack. The first 
serum was mixed with a 1:4 dilution of 5 per cent 
Fl virus suspension and inoculated intracerebrally 
into a healthy Macacus rhesus monkey according to 
the method previously described.** The mixture pro- 
duced paralysis and death of the animal on the tenth 
day after injection (table 2). The blood serum taken 
on the twenty-first day also failed to protect against 
a 1:2 dilution of the same strain of virus. A similar 
result was obtained with serum taken one year after 
the onset of the second attack, or three years after 
the first attack. This indicated that three days, twenty- 
one days and one year after the onset of the second 
attack the patient had no demonstrable neutralizing 
substances in the serum against the F1 strain of polio- 
myelitis virus, though he had survived an attack two 


4. Brodie, Maurice: Tests of Viruses of Choriomeningitis and Encep- 
alitis et Louis) with Serum from Nonparalytic Rereene (New York 
et, 935) J. Infect. Dis. 61: 139 (Sept. -Oct.) 19 

f varying dilutions of active 5 per a virus suspension, 
0. 13 * mad added to 0.6 cc, of serum, The mixtures were incubated for 
two hours at 37 C. and then kept in the ice box for approximately two 
hours. From 0.5 to 0.6 cc, of this mixture was inoculated into the frontal 
lobe of a monkey. The minimal dose used to test the serums in this work 
was 0.13 cc. of a 1:10 dilution of 5 per cent virus suspension. If the 
serum protected, a 1:2 dilution of the virus suspension was used in the 
next test. Virus neutralizing substance was considered to be present 
only when a mixture of serum and a 1: 2 dilution of 5 per cent virus 
suspension inoculated jntracerebrally failed to produce the experimental 
disease. Positive and negative controls were made with each experiment. 
A positive control consisted of a mixture of virus and human serum known 
to have protective substances. A negative control consisted of a mixture 
of virus and normal monkey serum without protective properties. The 
postive control monkey resisted the inoculation. The negative control 
succumbed with paralysis. Brodie, Fischer and Stillerman.® 
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years previously. It must be assumed, therefore, that 
the protecting substances either were present after the 
first attack and were lost or, more likely, did not 
develop at all. 

Our failure to demonstrate virus neutralizing sub- 
stance following the second attack of poliomyelitis 
corresponded with a similar finding in a large number 
of serums tested after an initial attack during 1935.5 
We showed that demonstrable virus neutralizing sub- 
stances often did not develop in the blood serum up 
to one year after the onset of the disease. It is 
possible that the absence of these antibodies in the 
serum is apparent rather than real, since the F1 strain 
rather than one isolated from the 1935 outbreak was 
employed as the antigen in most of the tests. However, 
these strains seemed to be similar, for the results of 
neutralization tests were identical in all of twenty-five 
serums tested with both the Fl and the 1935 strains.° 
The results of these neutralization tests suggest that 
humoral immunity may not take place in human 
poliomyelitis. One must also consider the fact that 
the failure to produce humoral antibodies does not 
necessarily mean lack of immunity, for it is known 
that some individuals may not develop humoral immu- 
nity against certain diseases, owing to a poor mechanism 
for the formation of antibodies. 

The morbidity rate in poliomyelitis is so low that one 
would expect the incidence of second attacks to be 
extremely rare, even if no immunity occurs in this 
disease. Is a small number of second attacks, there- 
fore, evidence of lack of effective immunity? We sub- 
mitted this problem to Dr. Earle B. Phelps,* who 
estimated that 3.4 per thousand new cases of polio- 
myelitis in 1935 would by chance be expected to have 
had an earlier attack if such attack conferred no 
immunity. The upper limit for statistical significance, 
according to his calculations, was a rate of 1.5 previous 
attacks per thousand new cases. In other words, if 
there arc more than 1.5 reciirreit cases fur 1,000 new 
cases, there is statistically the presumption that com- 
plete immunity does not exist. Phelps’s analysis was 
made from the yearly incidence of the disease in a 
twenty year period in New York City from 1912 to 
1931 in the age group 0-20 years and was based on 
the reported cases of poliomyelitis, most of which were 
paralytic. In these twenty years, nonparalytic and 
abortive cases were infrequently recorded. 

We have records of four patients who had a second 
attack of the disease during 1935 in New York City 
(table 1). Since there were about 2,000 new cases 
of poliomyelitis in New York City in 1935, the rate 
for known second attacks in that year was 2 per 
thousand new cases. This would imply that the 
number of second attacks in 1935 was within the limits 
of expectancy if no immunity developed from previous 
attacks. The figures for the year 1935, however, may 
not apply to other years in this locality or to other 
districts in the same year. 

Still? divided recurrences of poliomyelitis into two 
groups, those occurring within three months after the 
onset and those occurring after two years. The former, 
which he called recrudescences, were those cases in 
which an exacerbation of symptoms and extension of 


5. Brodie, Maurice; Fischer, A. E., and Stillerman, Maxwell: 
Neutralization Tests in Poliomyelitis Sera Taken During the Acute and 
Convalescent Stages of the Disease and Tested with a Passage Virus and 
a Strain Isolated During the 1935 New York City Outbreak, J. Clin. 
a 16: 447 (May) 1937. 

rle B. Phelps, professor of sanitary science, Institute of 
Public Health, Coilege of Physicians and Surgeons of Columbia Univer- 
sity, gave permission to report these statistics. 
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paralysis developed from two weeks to three months 
after the initial infection. They may be due to the 
reactivation of dormant virus in the central nervous 
system. Those cases recurring two years or more after 
the first infection he grouped as true second attacks. 
Since no second attack had ever been recorded in the 
interval between the three month and two year periods, 
he considered two years to be the minimal duration of 
immunity that followed poliomyelitis. This point of 
view is in harmony with the common observation that 
a community visited by an epidemic of poliomyelitis 
tends to be relatively free from it during the subsequent 
year. The interval between the first and second attacks 
in the 1935 cases was two, four, four and five years. 
Experimentally, however, Flexner‘ recently has been 
able to reinfect monkeys several months to several 
years after they had recovered from poliomyelitis. 
Consequently, he thought the two year immune period 
proposed by Still to separate relapses from second 
attacks was excessive. 

A possible explanation for the occurrence of second 
attacks may lie in the work of Burnet and Macnamara,$ 
Paul and Trask ® and Flexner,’ who have apparently 
isolated different strains of poliomyelitis virus. These 
strains have been demonstrated in different epidemics 
in widely separated localities, from spinal cords in fatal 
cases or from nasal washings. The strains often differ 
immunologically from one another in their ability to 
produce humoral antibodies and to reinfect monkeys 
who have recovered from an initial attack of experi- 
mental poliomyelitis.‘° Toomey ™ and Flexner? stated 
that they were able to reinfect monkeys with homol- 
ogous strains but that it was easier when they used a 
different strain than that which produced the first 
attack. 

Neal’s cases reported in this paper were brought to 
our attention following our case presentation at the 
New York Academy of Medicine. Kramer ?* at that 
time stated that he could recall six or eight second 
attacks that he had seen over a period of years, reports 
of which have not been published. Very likely other 
authentic unreported cases have been seen. In view of 
the statistical significance of each definite second attack, 
it is urged that such cases be placed on record. 


SUMMARY 

1. Four second attacks of poliomyelitis were seen 
in here York City in 1935. 

No demonstrable neutralizing ( protective ) anti- 
witin against the F1 strain were present in the serum 
three and twenty-one days and one year following the 
second attack in one patient. 

3. The number of second attacks of poliomyelitis in 
New York City in 1935 was within the expected 
statistical rate if one attack conferred no immunity. 

4. An attack of acute poliomyelitis may not confer 
effective immunity. 

73 East Ninetieth Street—21-23 Barstow Road. 
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Clinical Notes, Suggestions and 
New Instruments 


CEREBRAL DAMAGE IN 
ING 


A CASE OF FATAL POISON.- 
DUE TO A COMPOUND OF ERGOT AND 
APIOL (ERGOAPIOL) 


KoONSTANTIN LOWENBERG, M.D., ANN ARBOR, Micu. 


Numerous cases of apiol poisoning have been reported in 
recent years. In the majority the symptoms were those of 
polyneuritis or nephritis. Cerebral involvement has been rare. 
I here report the changes in the brain in a fatal case: 


History —E. R., a white woman, aged 20, was admitted to 
the University of Michigan Hospital in coma, which had 
developed forty-eight hours previously. Four days prior to 
admission the patient took seventeen capsules of ergoapiol ! to 
induce abortion. The next evening she became nauseated, 
collapsed and had convulsions. 


Extumination—The patient was well developed. The lips and 
mouth were ulcerated and bleeding from continued biting. 
The breasts were full and firm, and colostrum could be 
expressed. There were soft systolic murmurs at the apical 
and pulmonary areas. The abdomen was soft. The introitus 
vaginae was slightly congested. There was paronychia of the 
leit great toe. The temperature was 104.6 F. (rectal), pulse 
150, respiration rate 30, blood pressure 118 systolic, 64 diastolic. 

The patient was in a deep coma and made no spontaneous 
movements except for frequent biting of the lips. There was 
a generalized mild hypotonia and no stiffness of the neck; the 
Kernig and Brudzinski signs were negative. There was no 
reaction to painful stimuli. The pupils were equal and 
reacted well to light. Both eyes were deviated to the left. 
The papillae were hyperemic but there was no_ choking. 
Tendon reflexes were present but diminished. Abdominal 
reflexes were absent. 

Forty-eight hours after admission the patient aborted a 
fetus 15 cm. in length. Otherwise there were no essential 
changes. The temperature remained elevated and the coma 
continued. The patient kept her eyes open at times but did 
not respond to questions. Six days after admission the 
examiner noted drooping of the left corner of the mouth, 
slight rigidity of the neck and slight increase in the muscle 
tone of the arms. The legs were flexed at the knees. The 
tone of the legs and feet was markedly increased and the 
patient cried when the legs were passively moved. There 
were no spontaneous movements. There was a_ bilateral 
Babinski sign and a bilateral sustained ankle clonus. All 
tendon reflexes were increased. There was suggesicd lateral 
nystagmus when the head was passively rotated laterally. 

The patient remained in this condition for three weeks. 
Twenty-two days following admission the patient was in deep 
coma and perspired profusely ; the temperature rose to 107.8 F., 
the pulse to 140 and the respiration rate to 40. The next 
day the pulse rose to 180, the respiration rate to 48 and the 
temperature to 109.6 F., and the patient died. Death occurred 
twenty-six days following ingestion of the drug. 


PATHO-ANATOMIC EXAMINATION 


At postmortem examination there was a recent functional 
hyperplasia of the breasts, marked acute passive congestion of 
all organs, terminal right-sided cardiac dilatation, petechial 
hemorrhages in the lungs, stomach, ileum, kidney, pelvis and 
urinary bladder, acute edema of the lungs, an_ inyoluting 
placental site in the uterus, acute catarrh of the gastro- 
intestinal tract, subacute ulcerative purulent cystitis, edema 
of the retroperitoneal tissue, simple and bone marrow giant 
cell emboli in the lungs, and hyperplasia of the spleen and 
retroperitoneal lymph nodes. The examination with the excep- 
tion of that of the central nervous system was made in 


From the laboratory of neuropathology, State Psychopathic Hospital, 
University of Michigan Medical School, Raymond W. Waggoner, M.D., 
director. 

1. Ergoapiol is a proprietary medicine containing active principles of 
ergot and apiol, manufactured by the Martin H. Smith Company, New 
York. 
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the Department of Pathology, University of Michigan Medical 
School, by Prof. C. V. Weller, director. 

The brain was grossly normal. 

Microscopic examination revealed that the leptomeninges 
contained moderate amounts of polyblasts and lymphocytes 
and were slightly thickened. 

The architecture of the cortex was severely damaged, show- 
ing four different types of destruction: 

1. Areas in which the entire width of the cortex was 
destroyed, only a few scattered neurons surviving. There was 
an abundant glia response, the degenerated areas containing 
polyblasts and astrocytes. The spongy state was common in 
the upper layers and the capillaries were increased, as shown 
in the accompanying illustration. 

2. Areas in which only the upper layers of the cortex were 
destroyed. 


4 


% 
3. a% | Be 4 
. 
All layers of the cortex are destroyed. few neurons (large dark cle- 
ments) remaining. Small elements are eee microglia and 
macroglia. Parietal lobe. Zeiss Planar 20 mm 


3. Areas in which there was a diffuse degeneration of the 
neurons in all layers but no glia response. 

4. Areas in which the cyto-architecture was well preserved, 
but the cells showed severe acute degenerative changes. 

Destruction of types 1 and 2 involved large parts of the 
parietal and temporal lobes. Destruction of types 3 and 4 
was prevalent in the frontal and occipital lobes. 

Basal Ganglions: The putamen and the caudatum showed 
severe and extensive degeneration of the parenchyma. 

Pallidum: The parenchyma cells were considerably reduced 
in number and there was a moderate glia reaction. 


Thalamus: There was extensive degeneration of the 
parenchyma. 
Hypothalamus: There was diffuse degeneration of the 


parenchyma with moderate glia response. 

Brain Stem: The red nuclei and corpora luysi showed severe 
parenchymatous degeneration. In the substantia nigra and 
geniculate bodies there were moderate toxic changes in the 
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neurons. In the corpora quadrigemina, substantia grisea 
centralis, area reticulata and nuclei of the cranial nerves there 
was a moderate degeneration of the parenchyma, but the 
glia was very active. The nuclei of the pons and the gray 
matter of the cerebellum were normal, but the neurons of the 
nucleus dentatus were reduced in number and the surrounding 
glia was proliferated. 

Scarlet red preparations revealed considerable amounts of 
lipoids in the degenerated neurons, microglia and macroglia. 
An occasional fat-laden gitter cell was observed in_ the 
perivascular spaces. There was no iron. Myelin preparations 
showed considerable reduction of myelin sheaths in the cortex. 
Axis cylinders were reduced. 

White matter appeared edematous in Nissl preparations and 
the oligodendroglia were swollen. There was no reduction 
of myelin. 

The histologic picture was that of a severe and advanced 
degeneration of the cortex, the basal ganglions and the brain 
stem. There was a certain selection of areas, the parietal 
and temporal lobes, parts of the basal ganglions and the brain 
stem showing particularly severe involvement. The changes 
were degenerative and must be designated as a toxic enceph- 
alopathy. 

COMMENT 

Clinically apiol preparations are known to produce three 
types of disorder: (1) polyneuritis, (2) nephrosis and uremia, 
and (3) encephalopathy. 

1. The polyneuritis was produced by an impurity (triortho- 
cresylphosphate) which was found to constitute from 28 to 50 


Average Doses 
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Average Maximum Maximum Amount 
Dose, — Daily, Ingested by 
Gm. Gm. Patient, Gm. 
0.5 4 12 1.105 
ok be 0.015 0.12 0.6 0.136 
Oil ot 0.45 1.0 3.0 0.51 
0.2 1.0 2.0 5.1 


per cent of the apiol preparation ingested (Denison and 
Yaskin,? van Ittalie*). It is the same substance that was 
responsible for the so-called jamaica ginger paralysis and is 
therefore of no interest here. 

2. To the “nephritis” group belong the observations of 
Krakauer,* Petri,®> Laederich, Mamou and Arager,® Brulé and 
Lenégre,? Trillat and Thiers,* and Brenot.2 Many of these 
cases were fatal. The symptoms appeared from one to eight 
days following the ingestion of apiol. The temperature and the 
pulse rate were usually elevated, in some cases mp to 40 C. and 
140 respectively. Nausea, vomiting, abdominal distress and 
diarrhea were common, particularily in the early stages. 
Erythematous eruptions of the skin, gingivitis, gangrene of the 
buccal mucosa and edema of the vulva were frequent. There 
were methemoglobinuria and hemoglobinuria, anuria and 
symptoms of uremia; the color of the skin was grayish brown 
or icteric (Krakauer,* Trillat and Thiers *). The urine was 
a brown red or almost black and greatly reduced in amount: 
900 cc.,6 40-50 cc.,9 or even 10 cc.7 in twenty-four hours. In 
the last instance it contained 5 Gm. of albumin. In Kra- 
kauer’s* case it contained bilirubin, methemoglobin and 
hemoglobin but no sugar. There were a few casts and 
polymorphonuclear leukocytes. The blood nonprotein nitrogen, 
urea and uric acid were increased. 

Neurologic symptoms were common in this group. Some 
of them, such as clonic and tonic convulsions, may be due to 
uremia, while others were apparently of different pathogenesis. 


2. Denison, Robert, and Ges 
M. A. 104: 1812 (May 18) 19 

3. van Ittalie, L.; “ar ya and Esveld, L. W.: Arch. f. exper. 
Path. u Pharmacol. 165: 84, 1932. 
4. Krakauer: Deutsche Soe f. d. ges. gerichtl. 
i, quoted by Krakauer.‘ 

6. L.; Mamou, H., and Arager, Mme.: 
méd. d. hép. de Paris 48: 746 (May 30) 1932. 
7. Brulé and Lenégre, quoted by Flandin-Nacht-Bernard.™# 
&. Trillat, P., and Thiers, H.: Ann. de méd. 30: 176 (July) 1931. 
9. Brenot: Bourgogne med. 21: July 15, 1913. 
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rn. A. M. A. 
Fes, 19, 1938. 
Trillat and Thiers® reported atrophy of the musculature of 
all extremities, which developed within three weeks and was 
not associated with symptoms of polyneuritis or paralysis. They 
noted also a positive Chvostek sign and nystagmus. 

Patho-anatomically, Petri® and Krakauer* found enlarged 
spleen and kidneys, the latter being chocolate brown with 
multiple hemorrhages and small greenish foci. Histologically 
tubuli contorti were plugged by hemoglobin, methemoglobin 
and detritus, which was slightly calcified. The epithelium was 
moderately damaged. There was an outspoken erythrophago- 
cytosis in the spleen. The liver showed fatty changes and 
proliferation of the Kupffer cells. In interpreting these 
observations Krakauer* emphasized the significance of 
methemoglobinuria and hemoglobinuria and regarded the renal 
changes as secondary. 

3. The encephalopathic group comprises one case of 
retrobulbar neuritis?® and one case of encephalopathy.'! 
Flandin’s patient ingested 8 Gm. of apiol within three hours; 
she felt dizzy in the afternoon and became comatose in the 
evening. On admission there was no paralysis, the reflexes 
were present but the patient did not respond to painful stimuli. 
The temperature was 38.5 C. (101.3 F.), pulse 100, -blood 
pressure 120 systolic, 70 diastolic, and respiration “normal.” 
There was no albumin in the urine. There were clonic-tonic 
convulsions beginning in the face and involving the right 
lower and both upper extremities, which lasted two hours. 
The next day there was icterus and the urine contained bile 
pigments, bile salts and a trace of albumin. The spinal fluid 
was normal. The coma disappeared after thirty-six hours and 
was followed by a short period of excitement and mental 
confusion. Four days after admission the patient was 
oriented and quiet but complained of disturbance of vision. 
In the following four weeks she suffered from retrograde 
amnesia, which gradually cleared up. Five weeks after the 
ingestion of apiol the patient aborted. There was a complete 
recovery. 


CHEMICAL NATURE OF APIOL PREPARATIONS 


There are several preparations on the market and their 
varying pharmacologic properties are not sufficiently known. 
It is therefore impossible to state just what is responsible for 
the poisoning in each case. Few authors have designated the 
type of preparation ingested. According to Heffter!? fatty 
changes of the organs, especially of the liver, can be produced 
by different preparations: apiolum viride, myristicine, oleum 
petroselini, and crystallized apiol. Christomanos!% came to 
similar conclusions. Disturbances of the central nervous 
system were produced in animals by Lutz and Oudin'* fol- 
lowing injection of crystalline apiol. They noted attacks 
of excitement, tetanoid contractions, trismus, opisthotonos, 
protracted convulsions and contractures of the extremities. 
Collapse and coma followed injection of the green or yellow 
apiol. The experimental results are very similar to the 
clinical picture described by Flandin and by me. 

In my case I was dealing with a proprietary preparation 
one capsule of which, according to the company’s pamphlet, 
contains ergot extract 0.065, aloin 0.008, oil of savin 0.03 and 
apiol 0.3 Gm. 

The average, maximum single and maximum daily doses 
of these preparations as well as the amount ingested by the 
patient are given in the accompanying table. 

As the table shows, the amounts of all drugs with the 
exception of apiol are considerably below the maximum daily 
doses, while the amount of apiol is two and a half times 
the maximum daily dose. According to the manufacturer’s 
pamphlet, the apiol used is a camphoraceous body derived from 
common parsley. It is assumed that it is identical with pars- 
ley camphor or 1-allyl-2, 5-dimethoxy-3, 4-methylene-dioxyben- 
zene.!® This body was apparently responsible for the damage 
of the brain in the case reported here. 
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The amount of apiol ingested is known in few cases. In 
the uremic group Leaderich’s patient took 9 Gm., but the 
variety was not designated. In the encephalopathic group, 
Flandin’s patient took 8 Gm. This author found no 
triorthocresyl phosphate in the drug ingested and designated 
it as a perfectly pure apiol. 

I have tested the apiol used in the present case for 
triorthocresyl phosphate. The experiments were carried out 
by Mr. Watts, assistant pharmacist at the University of 
Michigan Hospital, and a phosphate radical was found. We 
are unable to state, however, that we are dealing with 
triorthocresyl phosphate, since the company did not respond to 
our request for a sample of the pure material. 


A CASE OF BENZEDRINE SULFATE POISONING 
BenJAMIN APFELBERG, M.D., New 


This case is reported primarily because of the unusual effects 
of a very large dose of benzedrine sulfate taken by the patient 
and also because of the fact that there is no record in the 
literature of a similar case. While instances have been recorded 
in which toxic manifestations such as cardiovascular distur- 
bances, exhaustion and fainting or else collapse were noted in 
the more severe reactions, still no case of actual poisoning 
similar to this one has been described. 


REPORT OF CASE 

A man, aged 29, an elevator operator, was brought to the 
hospital from his residence Nov. 17, 1937, in a comatose state 
from which he could not be aroused. His family gave the 
information that he had obtained on a prescription twenty-five 
tablets of benzedrine sulfate of 10 mg. each and that on the 
same day he was discovered in an unconscious condition. 
Examination of the bottle which was brought to the hospital 
by the relatives showed that there were eleven tablets left. 
Chemical analysis and a check up with the family physician and 
pharmacist confirmed the information that the drug taken was 
benzedrine sulfate, and from the facts gathered he had 
evidently taken 140 mg. of the drug in one dose. The family 
physician stated that the patient was psychoneurotic; he had 
no organig disease and was not using any other medication 
aside from the benzedrine sulfate which had been prescribed for 
his complaints of depression, exhaustion and frequent belching. 

The patient’s relatives were interviewed and they estimated 
that he had probably been unconscious for about an hour when 
at 5 p. m. he was discovered in a bathtub of cold water. He 
had been complaining of stomach trouble; that was the only 
complaint the patient mentioned, according to the family. 
When they found him unconscious, the family noted loss of 
sphincter control and the occurrence of several convulsive 
attacks. 

On admission to the hospital at 11 o’clock he was in a state 
of collapse, showing symptoms of shock. The patient was well 
developed and well nourished; the skin was ashy pale, the 
extremities were cold and clammy, the pulse was not per- 
ceptible, the cardiac rate was 60 and the blood pressure was 
100 systolic, 70 diastolic. The temperature at the time of 
admission was 94.4 F. and the respiratory rate fluctuated from 
18 to 24. There was a small quantity of greenish vomitus. A 
bloody discharge was noted from both ears, and otoscopic 
examination revealed both drums moderately injected, with no 
bulging or perforation. Tremor of the upper extremities and 
fibrillary twitchings of the muscles of the jaw were observed, 
together with a Babinski sign on the right and a Hoffmann 
sign on the left. The pupils were midwide and equal and 
reacted to light. There was no nystagmus. 

Subsequent to admission he continued in a comatose state 
throughout the first night with intervals of restlessness and 
thrashing about, during which he vomited a blood tinged fluid. 
At 10 a. m. the temperature had ascended to 99 F., the pulse 
was 68 and the respiratory rate 28. At 4:30 his face became 
very flushed, with a markedly erythematous appearance. His 
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breathing at this time was stertorous, with a rate of 20. The 
pulse, which was still 68, was of weak quality. The lips were 
slightly cyanosed. He was still restless and very stuporous, and 
contact with the patient was not possible. Painful stimuli 
aroused him partially. He was incontinent and had difficulty 
in swallowing. The abdomen was quite distended and he 
vomited a yellowish fluid. 

On repeated examinations the pupils were midwide and 
equal, reacting to light with marked hippus. Later a spon- 
taneous and rapid hippus reaction was observed. The conjunc- 
tival and corneal reactions were uncertain. The fundi were 
normal, the retinal arteries showing no spasm or hemorrhage. 
Bilateral Babinski and Oppenheim signs and changing rigidi- 
ties in the upper extremities were found. Several hours later 
the spasticity extended to the lower extremities. There was 
twitching of the facial muscles together with slight grasping 
of the delirious type. The abdominal reflexes were absent. 
These neurologic signs disappeared when the patient came 
out of coma. There was no nystagmus or speech involvement 
at any time. 

About thirty-six hours after admission, the patient came 
out of coma but was mildly confused, depressed and retarded 
for a day, after which mental clearness continued. Subsequently 
he complained of a burning sensation in the stomach, and his 
gums became soft, red and swollen. At this time he also had 
herpes of the lips. He could not recall exactly how many 
benzedrine sulfate tablets he had taken but thought that he 
might have consumed at least three or four at one time. 

As to the blood pressure readings, there was a rise to 134/76 
within a few hours after admission and on the 23d, six days 
after admission, the reading was 140/80. December 6 the 
blood pressure reading was 106/64. His family physician 
stated that the patient’s systolic blood pressure was gen- 
erally 90. 

November 20, hematuria was noted in a catheterized speci- 
men. The urine was frankly bloody and a_ microscopic 
examination revealed innumerable red blood cells. All other 
urine tests had been negative except the first one, which 
had 2 per cent dextrose, 2 per cent albumin, a trace of acetone 
and no white blood cells or casts following the emergency 
use of 50 cc. of 50 per cent dextrose intravenously. 

On the third day after admission pneumonia developed; it 
was not very severe and he recovered without complications. 
The temperature rose to 103.8 F. and there was a_ blood 
streaked tenacious sputum which revealed type VI pneumo- 
coccus. 

Shortly after admission the white cell count of the blood 
was 7,750 per cubic millimeter with 83 per cent polymorphonu- 
clear leukocytes, 11 per cent lymphocytes and 6 per cent tran- 
sitionals ; red blood cells numbered 4,790,000. Hemoglobin was 
95 per cent. Blood sugar was 108 mg. per hundred cubic 
ceiitimeters, chlorides of the blood were 483, nonprotein 


‘nitrogen was 18, and the carbon dioxide combining power was 


44 volumes per cent. These readings were obtained twelve 
hours after admission. The first spinal tap, which was clear 
and under normal pressure, showed 15 cells with no increase 
in sugar and no globulin. Colloidal gold and Wassermann 
reactions of both the spinal fluid and the blood were negative. 
Chemical andlysis for bromides and barbiturates was negative. 
The electrocardiogram showed a normal condition. X-ray 
examination of the lungs revealed no consolidation or pressure 
of fluid. 

In the beginning the patient was given the routine therapy 
for shock, such as 5 per cent dextrose in saline solution 
intravenously and administration of oxygen by nasal catheter. 
Aiter the coma had subsided, moderate doses of chloral hydrate 
were required for four nights because of restlessness and 
insomnia. 

At present, aside from four subcutaneous abscesses which 
had developed November 27, he has made a complete recovery. 
There is an amnesia for most events just prior to admission to 
the hospital. He is unable to recall exactly how much of the 
medication he took but thinks he swallowed a good many 
tablets, at least three or four. The last thing he remembers 
when he woke up in the hospital was taking these tablets, 
stating that he took them primarily for stomach trouble, which 
consisted of frequent belching. For the past twe years he 
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relates that he had been depressed because of anxiety over his 
practice of masturbation, which he believed was drying up his 
brain and his skin. At first he had admitted that he took the 
overdose of benzedrine sulfate because he wanted to die, but 
later he changed his story, insisting that he thought the more 
he took the sooner he would obtain relief from his gastric 
symptoms. From time to time he complained of exhaustion, 
insomnia, loss of energy and poor appetite, all of which he 
attributed to the effects of masturbation. From a_ psychiatric 
standpoint the patient displayed the characteristics of the 
psychoneurotic subject with a transitory period of depression. 


REVIEW OF THE LITERATURE 


Davidoff and Reifenstein! have reported administering as 
high as 70 mg. of benzedrine sulfate without effect in some 
of their unresponsive patients. Peoples and Guttmann? gave 
doses of from 10 to 80 mg. to twenty-five persons, noting 
usually a rise in blood pressure and pulse rate with no other 
cardiovascular phenomena. Solomon and his two co-workers ® 
have reported that one of their patients suffering from posten- 
cephalitic Parkinson's disease was able to take 160 mg. a day 
for three weeks without any untoward results. Apparently 
this amount was taken in divided doses. Idiosyncrasies to 
smaller doses and also resistance to higher amounts in some 
neurologic conditions are apparently factors influencing psycho- 
somatic reactions in different individuals. Davidoff and Rei- 
fenstein! mention in their series that one of their patients 
treated with benzedrine sulfate was given as much as 200 mg. 
in one day, apparently in divided doses, without any greater 
reaction than that experienced after a dose of 20 mg. 

Although the minimum lethal dose of benzedrine hydro- 
chloride has been found to be 25 mg. for each kilogram of 
body weight of rats, according to Hartung and Munch,‘ never- 
theless the extreme severity and the gravity of the symptoms 
presented by this patient would suggest that the ratio method, 
even with idiosyncrasies considered, is not an accurate guide 
in computing lethal doses based on experimental results with 
animals. This would especially be true in a substance like 
benzedrine, which may give similar reactions following widely 
differing doses. Anderson and Scott® describe a case present- 
ing very severe cardiovascular symptoms following the use of 
30 mg. of benzedrine sulfate. This patient, who was suffer- 
ing from involutional depression with paranoid ideas, became 
dyspneic and flushed two and a half hours after the benzedrine 
sulfate was taken. Several hours after that there was col- 
lapse, cyanosis, clamminess and a slowing of the pulse to 56 
with a drop in every fourth beat. In making a review of the 
literature they state that nowhere else did they find such 
severe cardiovascular effects. 

Some of the reactions described in this case correspond to 
the well known effects produced by benzedrine, such as increase 
ot blood pressure, decrease of pulse rate, relaxation of tonus 
of the gastro-intestinal tract and various other effects asso- 
ciated with vasoconstrictor action on the vasomotor system. 
On the other hand, the extremely severe symptoms noted in 
this patient, such as convulsions, coma, hematuria, signs of 
strong irritation of the central nervous system, congestion of 
the ear drum and precipitation of a pulmonary infection, 
resulted from an unusually large dose heretofore not reported 
by others. 

Alles,® in experimenting with various phenyl and hydroxy- 
phenyl propylamines on guinea pigs to which lethal doses had 
been administered, describes the occurrence of acute signs in 
two hours manifested by mydriasis and generalized tremors, 
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which are followed by clonic convulsions. Gross postmortem 
examination more regularly showed hemorrhage of the lungs 
or spleen in animals dying from doses of the phenyl deriva- 


tives (benzedrine) and phenylethylamine than in those dying 
from doses of the hydroxyphenyl derivatives. 


CONCLUSION 
This case demonstrates the fact that, although this patient 
recovered completely, nevertheless the grave symptoms would 
indicate that benzedrine sulfate may become lethal, at least in 
certain individuals, in far smaller doses than those computed 
by experimental ratios deducted from its effects on animals. 
It is also interesting to note that there is apparently a rela- 
tionship between the extreme vasoconstriction in the autonomic 
system brought on by large doses of benzedrine sulfate and 
the convulsive attacks experienced by this patient. 
First Avenue and Thirtieth Street. 


A CASE OF OCHRONOSIS 


Epwin Seasornx, M.D., Lonponx, Ont, 


Some three years ago a man, aged 70, with dusky complexion 
and deep set eyes, presented himself for examination. He com- 
plained of general weakness, vague digestive disturbances, stiff- 
ness in the larger joints and spine and some precordial pain 
radiating to the left arm. 

The stiffness was moderate in the hips and knees, greater 
in the shoulders and complete in the lower part of the thorax 
and lumbar region. The heart was normal in size and sounds. 
There was moderate enlargement of the spleen and moderate 
enlargement and tenderness of the liver. The cartilages of the 
nose and ears were quite dark, rendered darker by pressure. 
The cartilages of the knuckles were dark, rendered darker by 
tightly closing the fist. The glands of the axillae and groins 
were moderately enlarged. To each side of the pupils there 
was a dark spot with ragged penciled borders and a diameter 
something less than 1 cm. Manipulation of the eyelids showed 
that these spots were in the sclerotics. As the eyes were deeply 
set, these spots had not come to the attention of the patient. 
Physical examination revealed no other abnormalities. 


Amount of Homogentisic Acid in Urine’ 


Gm. in Specific 
Ce. 100 Ce. Gravity 
Ordinary 
diet 
Carbohydrate diet 


Chemieal analysis by Dr. A. Bruce Macallum, Research Department, 
University of Western Ontario Medical School. 


The blood count showed: erythrocytes 4,400,000 per cubic 
millimeter, hemoglobin 75 per cent (Newcomer), leukocytes 
4,000 per cubic millimeter, color index 0.87, eosinophils 1 per 
cent, neutrophils 51 per cent, large lymphocytes and large 
mononuclears 6 per cent, small lymphocytes 42 per cent. 

The red blood cells were rather hypochromic but did not 
appear to vary abnormally in size or shape. There was some 
leukopenia with a relative lymphocytosis. 

The blood sugar varied from 80 to 120 and nonprotein 
nitrogen 39.7 to 48 mg. per hundred cubic centimeters. The 
blood group was IV (Moss). The blood pressure was 80 sys- 
tolic, 120 diastolic. The basal metabolic rate was minus 3. 

Dr. Harold Wismer reported as follows on the x-ray studies : 
The whole skeleton showed osteoporosis not indicative of any 
condition other than senility, as far as was seen in the films. 
The lumbar spine, both glenoid cavities and the knee joints 
showed osteo-arthritis. The left humerus showed some peri- 
osteal thickening about the attachment of the deltoid and to a 
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lesser degree on the internal margin above the level of the 
deltoid attachment. The intervertebral disks showed a patchy 
condensation, which may be common in the condition under 
study. The spleen was enlarged. No other abnormality was 
seen. 

An electrocardiogram was interpreted as showing a sinus 
arrhythmia, with an approximate rate of 72. Auriculoventricular 
and intraventricular conduction times were normal. The physi- 
ologic condition of the heart muscle was good. There were, in 
fact, no essential variations from the normal. 

While the urine is dark and smoky, suggesting the presence 
of blood, no erythrocytes are seen microscopically, and only a 
trace of albumin is present. The urine, with a specific gravity 
sometimes attaining 1.030, reduces Fehling’s solution in a 
peculiar manner, the solution becoming black and the precipi- 
tate unusually brown. These peculiarities suggest the presence 
of homogentisic acid. The fermentation test is negative for 
sugar. 

As each drop of a weak solution of ferric chloride strikes 
the urine it forms a ring of blue, which rapidly disappears. 
The urine, already dark, turns black in the presence of any 
alkalizing agent. It does so also on becoming ammonical from 
standing some time. I noted that, if the urine is allowed to 
stand undisturbed in a bottle, a dense area first appears in the 
upper part and then the black area becomes thicker until it 
reaches the bottom of the urine. 

The presence of the homogentisic acid, with the peculiar dis- 
colorations noted, proved .that the patient is suffering from 
ochronosis. 

The amount of homogentisic acid varies with the diet, being 
higher on a high nitrogen diet than on a low nitrogen diet, as 
shown in the accompanying table. 

Watery extracts of the feces showed no homogentisic acid, 
the mucous membrane of the intestinal tract apparently not 
excreting this substance. 

Three rabbits and three guinea pigs each injected with 15 cc. 
of the urine, showed no effects, and homogentisic acid did not 
appear in their urines. 

The patient, the tenth of thirteen children, was born at seven 
months. The four other surviving members of the family 
ascribe his condition to his premature birth, saying that the 
mother, while carrying him, was overworked at the time of the 
family’s removal from the old log house to their new home. 

His two elder surviving sisters stated that as young girls 
they had assisted in doing family washings for several years 
and knew that his urine from infancy had stained his clothing, 
which required more washing than any other. Even when 
bleached in the sun they never became quite white. They 
knew that even at birth his diapers were stained in this way. 
They stated that the clothing of no other member of the family 
had this staining quality. They had not noted any darkening 
of the ears or eyes and believe that they would have noticed 
this, as they were very much interested in the small baby whom 
the mother carried about on a pillow. 

The patient was married at 22. His wife stated that she at 
once noticed the staining qualities of the urine. He became 
sensitive and was much distressed about it. At 34 he had 
typhoid, recovering slowly and, he believes, imperfectly. As 
he was recovering his wife noticed that his ears were a leaden 
color and progressively became darker. After typhoid the spine 
progressively stiffened. 

A small piece of cartilage was removed from the ear. The 
blackening, which affected the cartilage but not the perichon- 
drium, was quite apparent, and has the quality of newly shined 
boots, as described in autopsies. The pigment could not be made 
out in frozen sections. 

Of a family of thirteen, the patient, two younger brothers 
and two elder sisters survive. All had children except two 
brothers who died before they were married. 

I examined the five survivors of the first generation, and all 
the descendents of the thirteen brothers and sisters with the 
exception of three; G. T. Jr. of San Francisco, examined by 
Dr. Alexander G. Bartlett; A. McK. R. of St. Louis, examined 
by Dr. Alfred Goldman, and K. L. of Pickle Crow, Ont., exam- 
ined by Dr. E. Skelton Connor. I made special journeys to 
many places, including Detroit, Cleveland and Vancouver. 

The total number of descendents in the direct line were 135: 
five of the first, twenty-six of the second, eighty-two of the 
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third and twenty-two of the fourth generation. One man in 
the second generation died in Toronto General Hospital and 
was said to have had black spots on his body. The assistant 
superintendent reported his case as follows: 

“This patient was admitted here on Nov. 1, 1923, and died 
December 8. All his signs and symptoms pointed to myocardial 
disease, with failure. He had over his chest and outer condyle 
of the right femur petechial spots which faded and became 
brownish in color. The clotting time of his blood was five 
minutes.” 

Beside those of the direct line, I examined seventy-one 
descendents of the cousins of the patient. In no case whatever, 
with the exception of the man in question, was there any sign 
of ochronosis seen by physical examination. 

The urine of every person mentioned in this paper, without 
exception, was examined by the Institute of Public Health of 
London, Ont., and in no other case than that of the patient 
was homogentisic acid found. 

The patient illustrates what is probably the typical course of 
a case of ochronosis: urine that is peculiar during the whole 
course of life; discoloration of cartilages, which appears only 
very gradually and is first seen in adult life; discoloration of 
the cornea, which appears in later life; spinal involvement, 
which also appears late. 

The case is of especial interest because of the length of the 
history obtained and the number of relatives examined. 

409 Clarence Street. 


Special Article 


NEW SERIES OF ARTICLES ON 
VITAMINS 
MORRIS FISHBEIN, M.D. 
CHICAGO 


This article and others to be published comprise a new series 
on the present status of our knowledge of the vitamins. They 
have been prepared under the general auspices of the Council 
on Pharmacy and Chemistry and the Council on Foods. The 
opinions expressed are those of the authors and not necessarily 
the opinions of either council. The articles will be published 
later in book form.—Eb. 


INTRODUCTION 


The achievements in the science of nutrition which 
have developed in recent years are among the most 
significant of all that have been made in modern medi- 
cal science. The original five letter alphabet for the 
vitamins has been greatly extended and even the 
original letters have begun to be subdivided, Vitamin 
B, instead of being just one or two vitamins, may 
actually include eight or more different specific prin- 
ciples. 

Throughout the world the tendencies of research in 
vitamins incline largely to efforts which contemplate 
the isolation of vitamins in pure form and the synthesis 
of vitamins when possible. At this writing at least 
nine compounds having the properties of vitamins have 
been isolated and at least four have been synthesized. 

In a previous survey of progress in this field it was 
found necessary to warn the public and the medical 
profession against the commercial exploitation of indi- 
vidual vitamin preparations and particularly against the 
promotion of mixtures of vitamins as panaceas. The 
Council on Pharmacy and Chemistry is still convinced 
that for the present there seems to be no more logi- 
cal basis for including a variety of vitamins in one 
preparation than there is for combining a number of 
other well known dietary essentials in a single phar- 
maceutical product. Since, however, vitamins A and D 
occur together in nature and particularly since it has 
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been customary now to give them together in the form 
of cod liver oil or halibut liver oil with added vitamin D, 
the Council will accept products containing these two 
vitamins. 

The articles which follow represent the views of 
a considerable number of authorities who have endeav- 
ored to summarize the available knowledge concerning 
certain phases of vitamin study. The average reader 
will probably be impressed by the fact that studies 
of the vitamins are concerned not only with the human 
being but also and particularly with the diets of 
numerous animals, including rats, dogs, pigeons and 
chickens. Indeed, some of the investigations made in 
animals have been highly indicative of new therapeutic 
investigations related to human disease. However, 
these investigations indicate as well that it is not 
possible to argue a priori that a vitamin will produce 
effects in a human being just because it has produced 
these effects in an animal with a dietary deficiency. 

Coincidental with the appearance of this series of 
articles comes the new edition for 1938 of “New and 
Nonofficial Remedies,” the official publication of the 
Council on Pharmacy and Chemistry. In the article 
on vitamins which appears in that publication, each of 
the vitamins is discussed as to the available knowledge 
concerning its identity. With this discussion appears a 
statement as to the claims allowable for the vitamin 
both in preventive medicine and in therapeutics. These 
claims represent a summary of our present knowledge. 
‘This summary is here appended as a useful guide to 
those who like their vitamin knowledge in _ tabloid 
form. 

VITAMIN A 

Allowable Claims —1. Evidence for the existence of vitamin 
A and its role in human nutrition is based on the fact that a 
characteristic eye disease, usually called xerophthalmia, results 
from a deficiency of this vitamin. 

2. It is generally agreed that the first symptom or at least 
one of the first clinical symptoms of vitamin A deficiency is 
night-blindness, or nyctalopia. For this type of night blindness 
vitamin A is a specific. Cases of nyctalopia exist which do 
not respond to treatment with vitamin A. These may be due 
to congenital defects or to other diseases than avitaminosis “A.” 

3. Present indications are that vitamin A is an aid toward 
the establishing of resistance of the body to infections in 
general only when there has been an exhaustion of body 
reserves of the vitamin and the ingestion of vitamin A 1s 
inadequate. It certainly has not been shown to be specific in 
the prevention of colds, influenza and such infections, nor has 
it been demonstrated that ingestion of vitamin A far in excess 
of that necessary for normal body function and readily obtained 
from a properly selected diet is an aid in preventing various 
types of infections. 

4. A deficiency of vitamin A results in a retardation of 
growth when body stores of the vitamin have been depleted, but 
it must be borne in mind that vitamin A is no more important 
in contributing to normal growth than any one of the other 
vitamins, the essential mineral elements, or amino acids. 
Statements conveying the impression that vitamin A is more 
important in promoting growth than other food essentials are 
therefore considered misleading and objectionable. 

5. There is at the present time inadequate evidence to war- 
rant the claim that the ingestion of sufficient vitamin A will 
prevent the formation of renal calculi in man. 


VITAMIN B,: THIAMIN CHLORIDE 
Allowable Claims.—1,. Vitamin B, is of value in correcting 
and preventing beriberi. 
The consensus of the students of beriberi is that this disease 
is due primarily to an insufficient supply of vitamin B;. There 
are conditions which probably could be designated as “latent 
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beriberi”; it does not seem wise at this time to attempt the 
formulation of a definite statement covering such conditions 
other than that presented in item 7. 

2. Vitamin B, may be cited as of value in correcting and 
preventing anorexia of dietary origin in certain cases. 

There are many causes of anorexia, some referable to infec- 
tions and the reactions thereto, others to organic disorders, and 
still others related to faulty diet. Where there is no rather 
obvious cause of anorexia in question, other than a possible 
dietary one, it is permissible to claim that vitamin B: may 
be of therapeutic value when the condition to be treated is due 
to a deficiency of that vitamin. 

3. Vitamin B, is of value in securing optimal growth of infants 
and children. 

Citations in the .literature support the claim that a sub- 
optimal supply of vitamin B, results in limitation of growth. 

4. Because vitamin B, is a dietary essential its administra- 
tion in concentrated form is of value in some conditions in which 
difficulty in utilising ordinary foods in the usual way ts 
encountered. 

The present status of research on the clinical use of vitamin 
B, for specific diseases other than beriberi and for infant feeding 
is such that definite claims for therapeutic value in relation 
to such diseases cannot be recognized. Its use may be indicated, 
however, in such restricted conditions as pernicious vomiting 
of pregnancy, tube feedings through a jejunal fistula, and the 
like, because the above permitted statement applies to such 
conditions and gives an intelligent basis for such therapy. 

5. Claims for concentrates of vitamin B, offered for clinical 
use should state the potency in terms of the International 
unit. The term “concentrate” or a synonym will not be recog- 
nized if the product does not exceed a potency of 25 Interna- 
tional units per gram (or per cubic centimeter), or if it is'a 
natural product which may have been subjected to a process of 
dehydration. 

6. In connection with medicinal foods acceptable for N. N. R., 
the claim that a food is valuable because of its vitamin B, 
content may be made only if it provides in the quantity of food 
consumed daily at least 200 units of vitamin Bi. 

Any food preparation having less than such an amount cannot 
be regarded as a noteworthy medicinal source of the vitamin. 
In the light of present knowledge the daily requirement for 
vitamin B; appears to be not less than 50 units (International) 
for the infant and 200 units (International) for the adult. 

7. There are many experimental indications in the literature 
suggesting other possible functions of vitamin Bi, e. g., an 
influence on intestinal motility and neuritis of various types, 
and also indications of greatly augmented requirements when 
metabolism is increased as in hyperthyroidism, neuritis of 
various types, or infections. It seems too early to permit 
advertising claims for these conditions. 


VITAMIN C: CEVITAMIC ACID 

Allowable Claims.—1. Definite claims for the therapeutic 
value of vitamin C should be permitted only in relation to 
scurvy until further clinical or experimental evidence has sub- 
stantiated its usefulness in other states. 

2. Vitamin C is acceptable for the correction and prevention 
of scurvy. This effect has been established experimentally and 
by clinical investigation. 

3. It may be permissible under certain conditions to refer to 
the therapeutic value of vitamin C in early and latent scurvy. 
Convincing clinical evidence has established that this state does 
occur. It would be well to emphasize the fact that the diagnosis 
rests, however, on the basis of roentgenologic evidences in 
the long bones, and possibly failure to excrete an optimum 
amount of cevitamic acid in the urine. 

4. Dental caries, pyorrhea, certain gum infections, anorexia, 
anemia, undernutrition and infection alone are not in themselves 
sufficient indications of vitamin C deficiency but according to 
experimental and clinical investigation they may be concomitant 
signs of vitamin C deficiency. Therefore, it would be per- 
missible to accept the claim for the therapeutic value of vitamin 
C in these symptomatic conditions only when it is definitely 
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stated that they are the consequences of a deficiency or 
suboptimal amount of vitamin C or when there is a pathologic 
interference with assimilation of the amount necessary for the 
preservation of health. 

5. Unless more convincing evidence is present than is now 
available, no claim referable to the anti-infective effect of 
vitamin C will be recognized. Secondary infections are charac- 
teristic of disturbances of nutrition, particularly in all vitamin 
deficiency diseases. It has not been established that vitamin 
C has a therapeutic effect which directly influences associated 
secondary infections in scurvy. 

6. Because vitamin C is a dietary essential, its administration 
in concentrated form is of value in conditions where difficulty 
in introducing orally or utilizing ordinary foods in the usual 
way is encountered. Vitamin C (cevitamic acid) is accepted 
as an essential dietary constituent in infant feeding but it 
should not be accepted for use in the treatment of diseases 
except according to the conditions mentioned above. It is 
generally administered in the form of a vitamin C carrying 
juice. When there is persistent vomiting, diarrhea, or any 
other condition preventing its utilization in proper amounts 
it would be permissible to give vitamin C parenterally in con- 
centrated form as sodium cevitamate. 

7. Concentrates of vitamin C offered for clinical use must 
state the potency in terms of the International unit. The 
International unit for vitamin C, which was formerly defined 
as the vitamin C activity of 0.1 cc. of lemon juice, has now 
been defined as the vitamin C activity of 0.05 mg. of 
l-cevitamic acid (ascorbic acid). This is the quantity of 
l-cevitamic acid usually found in 0.1 cc. of lemon juice. 

8. The claim that a food is valuable because of its vitamin C 
content should be permitted only if it provides a daily intake 
of at least 250 units of vitamin C. 

9. A reasonable general statement regarding allowable claims 
for vitamin C would be as follows: 

An optimum amount of vitamin C should be supplied at all 
ages for its therapeutic value in preventing the development of 
acute or latent scurvy. 

Claims for the therapeutic value of vitamin C may be accepted 
when the agent is described as a corrective measure for scurvy 
due to a demonstrable absence or a suboptimal quantity in the 
diet, or in cases in which it is definitely known that there is 
interference with the absorption of an optimal amount. 

Advertising of vitamin C for such symptoms as failure to 
gain in weight or stoppage of growth, anorexia, anemia, infec- 
tions, symptoms referable to the central nervous system or 
hemorrhagic conditions cannot be accepted unless it is definitely 
stated that the symptoms are referable to a demonstrable 
deficiency of vitamin C. 

VITAMIN D 

Allowable Claims.—1. Vitamin D is recognized as a specific 
in the treatment of infantile rickets, spasmophilia and osteo- 
malacia, diseases which are manifestations of abnormal calcium 
and phosphorus metabolism. Vitamin D is valuable in the 
prevention as well as in the curative treatment of these diseases. 
Complications such as renal insufficiency or glandular mal- 
function may preclude normal response to vitamin D therapy. 
During acute infections, especially of the gastro-intestinal tract, 
vitamin D may prove ineffective because poorly absorbed. 

2. Direct exposure of the skin to ultraviolet light from the 
sun or from artificial sources results in the formation of 
vitamin D within the organism but the Council cannot recog- 
nize statements or implications that vitamin D has all beneficial 
effects of exposure to sunshine. 

3. There is clinical evidence to justify the statement that 
vitamin D plays an important role in tooth formation and 
maintenance of normal tooth structure, but there is no warrant 
for the claim that adequate vitamin D intake will insure normal 
tooth structure or that adequate vitamin D intake will prevent 
dental caries. 

4. Animal experimentation has shown that correction of an 
inadequate intake of vitamin D results in the more economical 
utilization of calcium and phosphorus and also that the unde- 
sirable effects of improper ratios of calcium and phosphorus in 
the diet can largely be overcome by normal intake of vitamin D. 
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The importance of these observations in their application to 
man is not entirely apparent because of the lack of adequate 
clinical evidence showing the availability of different forms 
of calcium and phosphorus, but it may be stated that vitamin D 
has a favorable influence on calcium and phosphorus metab- 
olism. 

5. The vitamin D requirement is greatest during the period 
of infancy. Beyond the age of infancy the exact vitamin D 
requirement of man under any specified conditions is not 
known but it appears that the requirement during pregnancy 
and lactation is increased. 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 


Epitep BY BERNARD FANTUS, M.D. 
CHICAGO 7 


Note.—/n their elaboration, these articles are submitted to 
the members of the attending staff of the Cook County Hospital 
by the director of therapeutics, Dr. Bernard Fantus. The 
views expressed by various members are incorporated in the 
final draft for publication. The articles will be continued from 
time to time in these columns. When completed, the series 
will be published in book form.—Eb. 


THE THERAPY OF HEMOPTYSIS 
In COLLABORATION WITH Dr. FREDERICK TICE 


Only frank hemoptysis will be considered here, as 
mere blood-tinged or blood-streaked sputum, occurring 
as it does in a great many conditions, does not require 
any other treatment than that of the underlying disease. 

In hemoptysis the blood is bright red, frothy, 
alkaline, mixed with mucus or pus, and of salty taste. 
It must be remembered, however, that blood coming 
from the lungs may have been swallowed and vomited 
after having been altered by the stomach. Wounds of 
the chest, diseases of the lungs, especially carcinoma or 
abscess of the lung, diseases of the bronchi, the heart 
or the large vessels (especially aneurysm), and hemor- 
rhagic disease (q. v.) may all cause hemoptysis; but 
pulmonary tuberculosis (q. v.) is so far the most com- 
mon cause that the expectoration of any considerable 
amount of blood should be considered to mean tuber- 
culosis unless or until it is proved otherwise. The 
next most common causes are mitral stenosis (q. v.) 
and bronchiectasis (q. v.). The heart should always 
be examined to determine whether mitral stenosis is 
present. While prolonged physical examination should 
be avoided during active hemorrhage, subsequently most 
careful physical, roentgen and laboratory examinations 
should be insisted on. 

PROPHYLAXIS 

The correct treatment of pulmonary tuberculosis 
(q. v.), most especially by pneumothorax, is the best 
prophylactic for hemoptysis. One must remember that 
the tendency to hemoptysis is greatest when the appar- 
ently convalescent patient feels best. Hence, extra 
precautions are required at this time. A patient pre- 
disposed to hemoptysis should be warned against sun- 
baths as well as overheating, because cases of hemoptysis 
are more common during heat waves. It is‘also desira- 
ble to protect tuberculous patients, so far as possible, 
from secondary infection with pneumococci and pyo- 
genic micro-organisms, as sometimes hemoptysis seems 
to appear in almost epidemic form. 
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TREATMENT 

The treatment must envision the fact that the loss 
of blood itself will not be fatal, since the pulmonary 
blood pressure is only one third of the systemic pres- 
sure. In extreme cases the patient will faint and 
choke from aspirated blood. In less extreme cases 
he may die from inflammation of the lungs, tuberculosis 
and the like. If no further symptoms follow the 
hemorrhage, the bleeding itself is not of much impor- 
tance. 

GENERAL REGIMEN 


In all cases of hemoptysis the patient should go to 
bed until the bleeding has stopped. The patient should 
lie in bed with the upper part of the trunk raised and 
turned to the bleeding side, if it is known from which 
side the blood comes, to lessen liability of aspiration 
of blood into the less affected side. Iverything pos- 
sible should be done to allay the excitement of the 
patient and of those surrounding him. All visitors 
should be excluded and the patient assured that death 
from the loss of blood is out of the question. The 
patient should be encouraged to expectorate freely and 
frequently, but without straining himself, by coughing 
with the glottis open, as though exhaling forcibly. 
Bowel movements should be kept soft by saline 
catharsis. If required, enemas may be used to prevent 
straining at stool. 


ADDITIONAL INDIVIDUALIZED THERAPEUSIS 


In the individualization of correct additional thera- 
peutic tactics, three degrees of frank hemoptysis may be 
recognized: (A) moderate, (6) severe and (C) per- 
nicious. There is nearly always a tendency to over- 
estimate the amount of blood lost. 

A. Moderate Hemoptysis.—1. 
This has already been considered. 

2. Sedation: Sedatives are indicated to the extent to 
which they lower systemic blood pressure by lessening 
excitement, but they must not be used to stop coughing. 
Therefore the commonly employed opiates probably 
have no place in the treatment of hemoptysis unless 
used in very small dosage; e.g., 5 mg. (one-twelfth 
grain) hypodermically, if coughing is very excessive. 
lf more is given, the patient will certainly cough up 
less blood but will retain more of it in his lungs with 


General Regimen: 


Prescerption 1—Rromide with Phenobarbital 


10 Gm. 
60 ce. 


Teaspoonful in water every two to four hours, 


Prescription 2.—Bromide, Phenobarbital and Hyoscyamus 


Tincture of 15 ce. 
to make 60 ce. 


Teaspoonful in water every four hours, 


PRESCRIPTION 3.—Calcium Lactate 
Ti Calcium lactate 

Level teaspoonful in water every two hours. 
harmful after-effects. It is safer to use bromide, 
possibly with the addition of a small dose of pheno- 
barbital (prescription 1) to lessen excess of coughing. 

3. Reducing of Fluid: Lessening quantity of circulat- 
ing fluid by giving no food or fluid for twenty-four 
hours, excepting possibly ice pellets for the psychic 
effect and to keep the tongue moist, is recommended. 
Then a moderately dry diet for a few days may be 
used. Giving sodium chloride in subemetic (teaspoon- 
ful) doses may be of some use as an emergency house- 
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hold remedy. Intravenous injection of 10 cc. of 10 per 
cent solution of sodium chloride or from 50 to 100 ce. 
of 25 per cent solution of sucrose is a more effective 
means of osmotherapy. 

4. Derivation of Blood: Determination of blood to 
the skin may possibly do some good, as by means of 
atropine sulfate 0.6 mg. or by adding Tincture of 
Hyoscyamus (1 cc.) to the aforementioned sedative 
(prescription 2). The nitrites have been found to be 
of little value. Emetine hydrochloride (a 1 cc. ampule, 
0.06 Gm.) hypodermically is considered almost specific 
in moderate or even severe types of pulmonary hemor- 
rhage. The beneficial effects may be due to dilatation 
of the splanchnic blood vessels with reduction in pul- 
monary blood pressure. 

5. Coagulability of Blood: Increasing coagulability 
of the blood may possibly be attempted by giving 
calcium, as in the form of calcium lactate (prescrip- 
tion 3) when no other medicament is indicated. If it 
does no good it will at least do no harm. If. the 
hemoptysis is due to hemorrhagic disease (q. v.), the 
administration of suitable hemostatic is of importance. 
In view of the pathologic condition of the tuberculous 
hemoptysis, bleeding from a blood vessel with infiltrated 
and degenerated walls, little can be expected from 
hemostatics. 

6. After-Treatment: After a hemoptysis the patient 
must remain in bed and have pulse, temperature and 
blood sedimentation rate observations made, to be 
used as an index of the activity of the tuberculous 
process and as a guide in determining further action. 

B. Severe Hemoptysis—The following additional 
measures must be employed, if the loss of blood seems 
General Regimen: This should be fol- 
lowed as has been suggested. 

2. Sequestration of Blood: Apply constriction to 
both thighs sufficient to occlude venous but not arterial 
circulation. The pulse should still be perceptible and 
the patient feel no pain. Leave the bandage in place 
for half an hour and then apply to the arms for half an 
hour. Meanwhile preparations are made for the next 
step: 
3. Pulmonary Collapse Therapy (Pneumothorax) : 
This should be instituted on the affected side. Imme- 
diate cessation of the hemorrhage rewards its successful 
establishment. Usually from 500 to 800 cc. of air 
produces sufficient collapse to check a severe hemor- 
rhage. If extensive adhesions prevent collapse, pneu- 
molysis, phrenicectomy or even thoracoplasty may 
become indicated by continuance of the hemorrhage. 

4. Blood Transfusion: If the patient has lost a con- 
siderable amount of blood, 500 ce. of compatible human 
blood should be infused slowly (drop by drop) and the 
injection repeated as required. If blood transfusion 
is not possible, one might resort, to tide the patient 
over a crisis, to autotransfusion by elevation of the 
foot of the bed and by bandaging the limbs tightly from 
the tips up. Stimulants should be withheld, excepting 
when the patient seems to be dying. 

C. Pernicious Hemorrhage.—Bleeding from a large 
blood vessel is usually fatal from choking within a few 
minutes. The physician usually finds the patient dead, 
drenched with his own blood. If the physician arrives 
on the scene while the cyanotic patient is still breathing, 
there is but one thing to do and that should be resorted 
to promptly. This is to make the patient vomit by 
tickling the back of the throat. If the emesis move- 
ments help to clear the bronchi of blood, enough time 
may be gained to employ other treatment. 
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Tue Councit oN PuysitcaL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT. Howarp A, Carrer, Secretary. 


GENERAL ELECTRIC FEVER CABINET 
ACCEPTABLE 


Manufacturer: General Electric X-Ray Corporation, Chicago. 

The General Electric Fever Cabinet is designed to be used 
with the Inductotherm! for maintaining heat during fever 
treatments. It does this by preventing excessive loss of heat 
from the patient’s body, which rests in the cabinet during treat- 
ment. The patient’s head protrudes through a rubber collar 
and rests on a pillow. By means of a fan, heater and water 
container (fillable from the outside) the temperature and humid- 
ity within the cabinet are maintained at the desired level. The 
temperature within the cabinet is read on a_ thermometer 
mounted on the outside. Two sliding panels on the front side 
provide a convenient way for the operator to determine rectal 
temperatures as well as attend to the needs of the patient. The 
lid of the cabinet lifts easily, being counterbalanced by weights. 

Because of the size of the unit, it will accommodate both 
adults and children. Its dimensions are: length, 85 inches 
(without Inductotherm) or 110 inches (with Inductotherm in 
place); height (to top of columns), 64% inches, or 50 inches 
(to top of cabinet); net weight (without Inductotherm), 370 
pounds, or shipping weight of 
420 pounds. The cabinet is 
made of an aluminum alloy and 
contains a wooden frame. 

A single loop of electromag- 
netic induction cable is perma- 
nently affixed to the framework, 
which supports the latex mat- 
tress. The induction cable leads 
to two plugs, which in turn fit 
into the jacks at the back of 
the Inductotherm. The latex 
mattress fits over the cable and is covered with a terry cloth 
blanket to absorb perspiration. The mattress is made of curled 
hair impregnated with latex. When the patient lies in the 
cabinet, he has wide visibility over the room because of the 
sloping head of the cabinet. 

The firm submitted data indicating the length of time required 
to induce fever in fifteen treatments on eight different patients. 
The rate of temperature rise ranges from 2.5 to 4.15 degrees F. 
per hour, with an average value of 3.14 degrees F. per hour. 
Twelve fever charts were also submitted, showing temperature 
and respiration curves made from data gathered every fifteen 
minutes during the treatments. 

Before placing the patient in the cabinet, according to the 
directions of the firm, the unit should be preheated to 110 F. 
by the resistance heater. During the preheating, the terry 
cloths on which the patient lies are placed in the cabinet. It is 
necessary to close the head opening with a pillow during pre- 
heating. The patient is next placed in the cabinet and the 
Inductotherm turned on. During the induction period the 
cabinet temperature is maintained at 110 F. When the patient’s 
rectal temperature is within 1 to 1.5 degrees F. of the tempera- 
ture level desired, the Inductotherm and fan heater are turned 
off. This is for the purpose of allowing for an extra increase 
in temperature after heat application is discontinued. If the 
temperature does not rise to the desired level, the Inductotherm 
is again turned on. During the induction period the rectal 
temperature, pulse and respiration of the patient are taken every 
fifteen minutes. When the desired temperature is reached, it 
js maintained by keeping the temperature in the cabinet at 
approximately 95 F. for rectal temperatures of 104 F. and at 
about 100 F. for rectal temperatures of 106.5 F. According 
to the firm, the high humidity of the cabinet makes this 
possible. If an electric thermometer is used in taking rectal 
tempe ratures, the Inductotherm must be turned off when obser- 


G. E. Fever Cabinet. 


Inductotherm Acceptable, J. A. A. 104: 1706 (May 11) 1935; 
(One Tube) Acceptable, 106: 1091 (March 28) 193 6. 
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vations are taken because the high frequency current interferes 
and causes erroneous readings. 

The fever cabinet was tested clinically by an investigator 
acceptable to the Council. Eighteen charts were submitted by 
this consultant, recording temperature and pulse curves made 
from data gathered at fifteen minute intervals. These curves 
appear to be satisfactory. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the General Electric Fever Cabinet 
in its list of accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERI€AN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEPIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACfION WILL BE SENT ON APPLICATION. 


Paut Leecnu, Secretary. 


BRUCELLA ies, 1937, 406 VACCINE (See New and 
Nonofficial Remedies, 1937, 08). 
Abbott Laboratories, Ill. 


Brucella Melitensis Bacterin-Abbott.—A _ heat suspension of 
Brucella melitensis (var. abortus) organisms (2,0 million per cubic 
centimeter) prepared by using the bovine strain rag and preserved with 
0.5 per cent of phenol. The usual sterility tests prescribed by the National 
Institute of Health are made. he purity of the cultures is determined 
before the vaccine is made by complete cultural characteristics and by 
agglutination tests with specific serum. Safety tests on the stock vaccine 
are made by injecting two white mice with 0.5 cc. each subcutaneously, 
two guinea pigs with 1 cc. each intraperitoneally and one guinea pig with 
5 cc, intraperitoneally, the animals being observed for ten days. No 
potency tests are made. The product is marketed in packages of one 
6 cc. vial and in packages of one 20 cc. vial. 

Dosage.—The subcutaneous injection of 0.25 cc., increased gradually 
to 1 ce. in five or six injections at three day intervals, is suggested. 


NEO-SYNEPHRIN HYDROCHLORIDE (See New 
and Nonofficial Remedies, 1937, p. 224). 
The following dosage form has been accepted: 


Neo-Synephrin Hydrochloride, 1 per Cent (for parenteral 
sterile solution of neo-synephrin hydrochloride 1 per cent and 


use): 
sodium chloride 0.8 per cent, in distilled water. 


PONTOCAINE HYDROCHLORIDE (See Tue Jovr- 
NAL, Aug. 7, 1937, p. 433; also the Revised Supplement to New 
and Nonofficial Remedies, 1937, p. 7). 

The following dosage form wy ‘been accepted : 


Pontocaine Hydrochloride Tablets 0.1 Gm.: Each tablet contains ponto- 
caine hydrochloride 0.1 Gm., boric acid 0.00 03 Gm., acetone sodium bisul- 
fite not more than 0.0002 Gm, To be used only for preparing solutions 
for surface anesthesia (not for injection) in rhinolaryngology, ophthal- 
mology and dentistry. 


Solution 


—_— (See New and Nonofficial Remedies, 1937, 
) 

» The Abbott Laboratories, North Chicago, IIl. 

Dextrose 2%4% in Each 


Sodium Chloride Solution: 
100 oi contains dextrose, U. P., 2.5 Gm. 1 sodium chloride 0.85 Gm. 
marketed in bottles pace 500 and 1,000 ¢ 
_ Dextrose 20% W/V in Distilled Water: Each 100 ce. contains Sane 
. S. P., 20 Gm. Marketed in bottles containing 500 and 1,000 ¢ 
‘Dextrose, U. S. P., 25% W/V in Physiological Sodium Chloride Solu- 
tion: Each 100 ce. contains dextrose, U. S. P., 25 Gm. and Sodium 
chloride 0.85 Gm. Marketed in bottles containing 500 and 1,000 ce. 


SULFANILAMIDE (See Tue Journat, July 31, 1937, 
page 358; Oct. 30, 1937, page 1454, and Revised Supplement 
to New and Nonofficial Remedies, 1937, page 27). 


Sulfanilamide-Mallinckrodt.—A brand of sulfanilamide- 
3 


Manufactured by Mallinckrodt Chemical Company, St. Louis. 
patent or trademar 


MEAD’S OLEUM (see New and 
Nonofficial Remedies, 1937, p. 
The following dosage form = a accepted : 


Mead’s Compound Syrup Oleum Percomorphum: An emulsion of oleum 
percomorphum 0.65 per cent, olive oil 23.2 per cent, malt syrup 65.35 
per cent, with water 8.1 per cent, alcohol 2.1 per cent, _ 0.4 per cent 
and gum tragacanth 0.2 per cent (percentages by wei The mixture 
is standardized by biologic assay to have a potency re not less than 780 
U. S. P. vitamin A an 0 . P. vitamin D units per gram (respec- 
tively 28,900 and 3,900 units per fluidounce). 


No U. S. 
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CALIFORNIA’S “HUMANE POUND LAW” 
AND MEDICAL RESEARCH 

Unscientific movements are constantly promoted, 
based on misinformation, prejudice, emotionalism and 
cynical racketeering. Chiropractors, naturopaths, nap- 
rapaths, herbologists and all sorts of -paths, -ologies 
and -isms ally themselves with other quacks and sen- 
timentalists to oppose medical research, which exposes 
the hollowness of their pretensions. The antivivi- 
sectionists have made hay in the California sunshine. 
Fortified with some prominent theatrical names and 
disregarding the absence of scientific qualifications in 
such sponsorship, the antivivisectionists have frequently 
attempted to throttle research in California and in 
other states. 

In 1932 and subsequently, a determined attempt was 
made to interfere with the use of dogs from the San 
Francisco pound, by the medical schools in the San 
Francisco Bay area.t This attempt was frustrated by 
the combined vigilance of the medical profession and 
public ‘health authorities. Undeterred by this failure, 
the “antis” in 1937 turned to the initiative provided 
under California law and circulated a petition for a 
so-called Humane Pound Law. ‘The crucial provision 
in this law is that dogs and cats shall not be delivered 
to medical schools from public pounds. This means 
that research involving dogs would be prohibitive in 
price, since the breeding of dogs for research purposes 
is not practical. The petition received the requisite 
number of signatures and will appear on the ballot at 
the election of Nov. 8, 1938. Many of the signers of 
the petition obviously did not understand what they 
asked for with their signatures. As was pointed out 
in our discussion of the Colorado proposal last week 
many signers fail to understand the ultimate effects of 
the petitions to which they affix their signatures. Many 
estimable persons, imbued with the spirit of kindness 
to animals, may feel inclined to vote for this pernicious 
legislation unless they are fully informed in time as 
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to what it would mean in the harassment of medical 
education, the hampering of medical research, and 
interference with the manufacturing and testing of 
drugs and biologic products. 

A California Society for the Promotion of Medical 
Research is the answer of the enlightened people of 
California to the challenge of the antivivisectionists and 
their cultist, faker, faddist and fraud-monger allies. 
Among California’s leading citizens who will be active 
in the society, or will lend it their moral support and 
influence, are Ray Lyman Wilbur, president of Stan- 
ford University; Robert Gordon Sproul, president of 
the University of California; the Rt. Reverend Charles 
A. Ramm, Monsignor St. Mary’s Cathedral, San Fran- 
cisco; Rabbi Irving F. Reichert, Temple Emanu EI, 
San Francisco, and Rev. William Kirk Guthrie, D.D., 
San Francisco, Organization and membership work 
is proceeding actively. 

The forces seeking the adoption of the so-called 
Humane Pound Law appear to be well financed and 
give every evidence of determination to achieve their 
purpose. They have heretofore demonstrated their 
total immunity to any appeals to reason. Dominated 
as they are by their mistaken ideas of humanitarianism, 
by which if successful they would precipitate on the 
people of California a deluge of disease, pain and 
death, they cannot be persuaded. They must be 
defeated. This issue is not confined to California. 
Just as this law is not primarily a humane pound 
law but an entering wedge for intolerable restrictions 
on the freedom of scientific research, so its adoption in 
California will be the signal for renewed campaigns in 
other states. If any one doubts this, the following 
quotation from an antivivisectionist publication should 
be convincing: “ there is but one honorable 
stand to take, and that is to talk, write and work for 
the COMPLETE ABOLITION OF VIVISEC- 
TION”? (capitals in original). The medical profession 
of California and its enlightened allies, the dental and 
veterinary professions and many of California’s leading 
citizens, have the welfare of their state and its people 
as much at heart as any crack-brained coterie of false 
humanitarians can claim to have. They are backed by 
considered opinions based on scientifically demonstrated 
facts which underlie the modern record of health 
improvement through the application of the fruits of 
research. 

The medical profession has always stood for the 
public health against those fanatical groups who, offer- 
ing nothing constructive, would tear down the whole 
structure of scientific research. It is time the public 
helped in its own defense. The California Society 
for the Promotion of Medical Research is a step in 
the right direction. It should become a permanent 
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organization, national in scope, adequately supported 
with money, similar to the British Research Defense 
Council. The American Medical Association has long 
had a Committee for Protection of Medical Research. 
With the cooperation of the Bureau of Health and 
Public Instruction, this committee has helped to keep 
the antivivisectionists partially in check by cooperating 
locally with medical schools and medical societies. 
Numerous efforts directed at crippling research have 
been defeated. All this is not enough. Promotion is 
needed as well as defense. A national society of 
enlightened persons in all professions, in business, in 
industry and in public life is needed to preserve the 
country from the evil influence of this distorted anti- 
Vivisectionist propaganda. 


THE DEVELOPMENT OF GRADUATE 
MEDICAL EDUCATION 

Surveys of graduate medical schools were made in 
1915 by Dr. Horace D. Arnold and the secretary of the 
Council on Medical Education and Hospitals and in 
1919 by Dr. Arthur D. Bevan, chairman of the Council, 
and Dr. Louis B. Wilson, and in certain instances with 
Dr. William Pepper, Dr. James Ewing or other mem- 
bers of the Council’s special committee on graduate 
medical education, In 1922-1923 inspection of all 
graduate medical schools in the United States was 
made by the secretary of the Council and Dr. Wilson. 
The Council noted a decided improvement in training 
offered in 1923 in contrast to instruction given in 1919. 
At that time extension courses of lectures and clinics 
were being given under the auspices of the universities 
of North Carolina, Pennsylvania, Wisconsin and Wash- 
ington and by other state universities. Seven medical 
schools, three graduate schools and an infirmary were 
found to be giving satisfactory courses for practicing 
physicians or complete courses in one or more of the 
specialties. Four other graduate schools were being 
inaugurated. The Council in 1923 expressed its will- 
ingness to cooperate with any county, state or district 
medical society in organizing graduate courses or clinics. 

Increasing opportunities are now being afforded by 
county, state and district medical societies in conduct- 
ing graduate programs and diagnostic clinics. As early 
as 1916 North Carolina gave extension courses through- 
out the state. Wisconsin began a similar program in 
1917 and Georgia in 1918. In 1922 the Medical 
Society of the County of Kings, New York, and the 
Long Island Hospital cooperated in giving extension 
courses for physicians. In 1925 the New York State 
Medical Society offered extension courses to any county 
medical society requesting instruction. By 1934 twenty- 
two states had organized plans for postgraduate study.* 

Michigan since 1893 has offered through its two 
medical schools opportunities for physicians to keep 
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informed. Soon after the World War the Michigan 
State Medical Society inaugurated postgraduate con- 
ferences. After several years it became apparent, how- 
ever, “that there was a growing demand for a type 
of instruction that included greater continuity and 
more academic direction. The next step in the society’s 
progress in the educational field did not come through 
failure of the postgraduate conference plan but was 
instituted when this program was operating at its 
greatest efficiency.”? Michigan’s present plan was 
summarized recently * in THE JOURNAL, 

In January 1937 the Bureau of Economics at the 
suggestion of Dr. Roscoe L. Sensenich questioned each 
state medical society regarding its activities in graduate 
medical education for practicing physicians. Thirty- 
four state societies replied that they were offering some 
form of systematic graduate instruction. Colleges, state 
health departments, social security administrators and 
various foundations were cooperating in several states. 
Nearly every state association reported that some form 
of graduate education was being offered at a central 
location, and efforts were being made in about three 
fourths of the states to carry instruction to all sections 
of each state. The majority of courses were given for 
general practitioners. They were financed from the 
treasuries of state medical societies, by registration fees 
or by financial assistance from other sources such as 
funds allotted under the Social Security Act. 

The President-Elect, Dr. J. H. J. Upham,‘ declared 
at the last annual meeting of the American Medical 
Association that “two lines of organization activities 
might engage the attention of this body: first, the 
subject of the continued education of our members after 
graduation, and, second, the better informing of the 
public with regard to modern scientific medicine and 
health matters in general.” He felt that the Council 
on Medical Education and Hospitals might study the 
possibilities of traveling postgraduate courses as already 
organized in some states through the cooperation of 
state medical associations and medical colleges with 
the hope of bringing modern medical developments to 
practitioners living in the more isolated areas of the 
country. The Council on Medical Education and Hos- 
pitals has acted on these recommendations, and since 
October 1937 a member of the staff of the Council 
has visited ten states and has reviewed the programs of 
graduate medical instruction in each. Progress reports 
on this field study are being published in the Organiza- 
tion Section. By referring to these summaries, critics 
may find an answer to the charge that the medical 
profession is not concerned with self improvement. 
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NEW SERIES OF ARTICLES ON 
THE VITAMINS 

In 1932 THe JourNAL published a series of articles 
on the vitamins, prepared by a number of experts under 
the general auspices of the Council on Pharmacy and 
Chemistry and the Committee on Foods. Since that 
time vitamin C has been isolated, its chemical struc- 
ture has been established and the product has been 
synthesized. The importance of riboflavin in nutrition 
was largely unknown a few years ago, and today a 
synthetic product is being made available by pharma- 
ceutical firms. Announcement of the synthesis of 
vitamin B, was made in the summer of 1936. Several 
years ago vitamin D was thought by the majority of 
investigators to be a single substance. Now it is 
known that there are several substances which exert 
a vitamin D effect. 

This newer knowledge of the vitamins seems to 
have created more problems than had been settled. 
For example, there are more substances having vitamin 
properties than there are letters in the alphabet. This 
has emphasized the difficulties of nomenclature and 
the desirability of introducing, as rapidly as informa- 
tion warrants, chemical names for the substances here- 
tofore designated only by letter. The isolation of the 
vitamins in pure form not only makes imperative the 
reinvestigation of some of the important contributions 
of the past, which were made with crude or impure 
vitamin preparations, but also opens great possibilities 
in therapeutics. 

To aid students of the vitamins, the Council on 
Foods and the Council on Pharmacy and Chemistry 
have jointly sponsored the preparation of a new series 
of articles on this subject. More than thirty articles 
have been prepared by recognized authorities, the first 
appearing in this issue, page 577. They will be pub- 
lished in THE JoURNAL and later collected in book form. 


Current Comment 


RETRANSFUSION SHOCK 

Earlier immunologists who had occasion to make 
numerous blood transfusions in dogs found that toxic 
reactions never take place on primary transfusion in 
this animal species regardless of the age, sex, size or 
breed of recipient or donor. Not until physiologists 
had occasion to perform repeated blood transfusions 
from the same donor was an occasional retransfusion 
shock noted. These retransfusion incompatibilities have 
been studied in considerable detail by Melnick and 
Cowgill’ of Yale University. In their hands the occa- 
sional toxic reaction on retransfusion exhibits all the 
characteristic features of acute anaphylactic shock in 
this animal species. They found that an incubation 
period of about one week is necessary between the first 
and second transfusions in order to produce retrans- 
fusion shock and that the acquired incompatibility 
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usually lasts from five to ten weeks. The Yale bio- 
chemists found that during the sensitive period the 
serum of the recipient will both hemolyze and agglu- 
tinate donor erythrocytes. Donor serum, however, is 
without demonstrable test tube effects on recipient red 
blood corpuscles. By means of such allergic hemagglu- 
tinins, Melnick and Cowgill found that dogs can be 
divided into two blood groups: group A, which is non- 
reactive to allergic serum, and group B, reactive to this 
serum. They found that A recipients will develop 
retransfusion sensitivity toward B donors but that B 
recipients cannot be sensitized to A corpuscles. To 
explain this observation the Yale biochemists assume 
that A and B corpuscles are identical in antigenic struc- 
ture, except for a B characteristic not present in A 
corpuscles. 


TRICHINOSIS 

The presence of Trichinella spiralis in the human 
body without diagnosis is now recognized as much more 
common than formerly believed. Thus M. C. Hall? 
stated that the examination of 1,778 cadavers at 
twenty-four hospitals in eleven places in the United 
States indicated an incidence of at least 12.5 per cent 
with trichinae. This observation is in the face of a 
diagnosis of trichinosis in not more than one case out 
of 222 positive cases at any time. Similarly Scheifley * 
found 12.7 per cent of 118 cadavers from Minneapolis 
and St. Paul Charity hospitals to be trichinous. A. A. 
Hall* has reported an outbreak of trichinosis in cen- 
tral Ohio in which there were six cases apparently 
resulting from the eating of one 300 pound hog. All 
these cases were positive to the Bachman intradermal 
skin test. This test is one of a number of means of 
making a positive diagnosis. It may also be determined 
by the detection of larvae or adult worms in the intes- 
tine and of larvae in the lymph, blood or other tissues. 
Spink * also has corroborated the value of the trichinella 
antigen as a diagnostic skin test and emphasizes the 
usefulness of the blood precipitin test. Certainly the 
infestation is widespread and not by any means 
restricted to this country. Over a century ago its 
presence in Germany was recorded frequently. Cam- 
eron® in a brief review of the subject points out 
that, while any skeletal muscle may be affected, muscles 
that are especially active and so have a large blood 
supply are most heavily involved. The symptoms may 
be divided into three clinical steps: ingression, cor- 
responding to the development of the worm to maturity 
in the intestine, accompanied by nausea, diarrhea and 
abdominal pain; digression, corresponding to the 
dissemination of the larvae throughout the body accom- 
panied by muscular pains, edema (especially of the 
eyes and face) and symptoms associated with the 
invasion of particular muscles, fever and eosinophilia ; 
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and regression, or convalescence. The symptoms, how- 
ever, often involve some difficulty in diagnosis— 
Cameron lists some forty disorders which have been 
confused with trichinosis. Prevention in man, Cam- 
eron says, is at present largely a matter of education. 
It is not practical to inspect pork at the packing 
plant so as to exclude every case, but the public should 


be informed that the parasite is not more common than . 


formerly, that thorough cooking renders pork safe and 
that when obtained from a private source the danger 
from undercooking is particularly great.” 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


District Meeting.—The Fifth Councilor District Medical 
Society was addressed January 11 in El Dorado by Drs. Kings- 
ley W. Cosgrove, Little Rock, on “Blindness”; Augustus C. 
Shipp, Little Rock, “Early Recognition and Management of 
Tuberculosis in Childhood”; Albert S. Buchanan, Prescott, 
problems of the small town surgeon, and Joseph B. Wharton 
Jr., El Dorado, “Treatment of Peptic Ulcers.” 


CALIFORNIA 


Conviction of Former State Board Inspector. — The 
California Supreme Court, Nov. 26, 1937, affirmed the decision 
of the Los Angeles Superior Court in finding William A. 
Byrne, former inspector for the state board of medical exam- 
iners, guilty on five counts of being involved in an abortion 
syndicate in California, Washington and Oregon. Byrne had 
been placed in jail when he with another member of the syndi- 
cate, R. Rankin, had attempted to intimidate witnesses. 
Byrne now stands to serve a sentence of from ten to twenty- 
five years, it is reported. The same court ordered a new trial 
for Drs. James Beggs, Jesse C. Ross and Valentine St. John, 
all of whom were involved in the syndicate and who were 
sentenced to serve from ten to twenty-five years in jail. Testi- 
mony in the trials disclosed that Dr. George Watts and R. L. 
Rankin owned, operated and directed a series of offices extend- 
ing from Seattle to San Diego, for the purpose of performing 
illegal operations. The remaining defendants, with the excep- 
tion of those who were acquitted by the jury, were employed 
by Rankin and Watts in various capacities in their illegal busi- 
ness. Each appellant urged reversal of the judgment on the 
ground that there was no substantial corroboration of the testi- 
mony of his accomplices to show his participation in or con- 
nection with any of the crimes of which he was convicted. 
The supreme court found this true in the cases of Beggs, Ross 
-and St. John, but not in the case of Byrnes. Rankin’s appeal 
was dismissed at his own request. Thirty-one persons were 
indicted in the racket. So well organized was the ring, said 
to net $1,000,000 annually, that the physicians were rotated in 
the various cities at frequent intervals to avoid becoming well 
known. The “Medical Acceptance Corporation” was an out- 
growth of the syndicate’s operations, it was said, patterned 
after the financing of automobile agencies to arrange for pay- 
ments, with rates of interest appropriate under the circum- 
stances, from some of the patients. 


CONNECTICUT 


Changes in Health Officers.—Dr. Ernest R. Pendleton has 
been appointed health officer of the town of Granby; Dr. Eugene 
N. Cozzolino, health officer of West Haven, succeeding the 
late Dr. Charles E. Kaufman, and Dr. Howard R. Hansell, 
health officer of Sharon, during the absence of Dr. Jerome S. 
Chaffee. 

Laboratory Work Increases.— The laboratories of the 
state department of health reported 240,273 examinations dur- 
ing 1937 as compared with 234,515 in 1936, an increase of 2.5 
per cent. An analysis of the figures shows that 136,557 exami- 
nations, 56.8 per cent of the total, were made during the first 
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six months of the year. According to the Connecticut Health 
News, the decrease in examinations of 32,841, or 24.1 per cent, 
experienced during the latter half of the year occurred after a 
laboratory retrenchment program became effective July 1. 
Pneumonia Service Augmented.—Federal funds are being 
used by the Connecticut State Department of Health to finance 
a program to assist physicians throughout the state in pneu- 
monia control. Type specific antipneumococcus serum for six 
types of pneumococcus instead of two as heretofore is now 
available, and a complete laboratory service free to all physi- 
cians in the state was inaugurated February 1 on a twenty- 
four hour basis. The service includes typing for all known 
types of pneumococcus, agglutination tests and blood cultures. 
Memorial to Dr. Root.—Mrs. Era C. Root, widow of the 
late Dr. Edward King Root, medical director, Aetna Life 
Insurance Company, has given $200,000 to the Hartford Hos- 
pital, Hartford, to perpetuate the name of her husband and to 
elp the hospital realize a fund of $2,500,000 for new construc- 
tion, according to the Hartford Courier. One half of the gift 
will be held by the hospital as the “Edward King Root Mainte- 
nance Fund,” the income to be used for “current purposes” of 
the institution, and the other half will be added to the building 
fund, Plans announced for the new Hartford Hospital call 
for a building to cost more than $2,500,000, including equip- 
ment and a power house costing $400,000. A study of the 
hospital's facilities showed that 42 per cent of the buildings 
on the grounds have been in continuous operation for from 
fifty to seventy-seven years and that since 1921 the number of 
patients has doubled. 


DISTRICT OF COLUMBIA 


Violation of Law Concerning Prevention of Tuber- 
culosis.—Solomon Bell, aged 73, recently pleaded guilty in 
police court to a violation of the District law relating to the 
prevention of tuberculosis and was given a choice by the police 
court of paying a fine or receiving treatment in a sanatorium. 
Bell had previously refused treatment for moderately advanced 
pulmonary tuberculosis; his sputum was positive. In July 1936 
a private physician reported that Mr. Bell had tuberculosis. 
He did not keep an appointment at a chest clinic later in the 
month, Subsequently he was antagonistic whenever nurses of 
the health department called, refused to have his children 
examined and would not accept hospitalization. According to 
Dr. George C. Ruhland, health commissioner, this was a test 
case of the right of the District health department to prevent 
a man from spreading the disease. 


ILLINOIS 


State Society Organizes Fifty Year Club.—At a meet- 
ing in Springfield, January 3, the council of the Illinois State 
Medical Society voted to organize the “Fifty Year Club” for 
any member of the society “who graduated fifty years ago. 
and those physicians, not active society members, who have 
practiced fifty years and are recommended by their local county 
medical society.” A special file of these men will be main- 
tained by the society and gold emblems will be issued. Since 
the council took this action, about fifty-six medals have been 
presented in twenty-nine counties and plans are under way in 
other counties to make the presentation. 


Chicago 

Public Lecture on Blood Pressure.—Dr. Newell C. Gil- 
bert, professor of medicine, Northwestern University Medical 
School, will deliver a public lecture in the Goodman Theater, 
February 20, under the auspices of the Chicago Medical Society. 
His subject will be “You and Your Blood Pressure.” 

The Hedblom Lecture.—Phi Beta Pi Medical Fraternity 
is sponsoring a series of lectures which has been dedicated to 
the memory of Dr. Carl A. Hedblom, professor and head of 
the department of surgery, University of Illinois College of 
Medicine. The first of these annual lectures was delivered 
February 16 at the college of medicine by Dr. Evarts A. 
Graham, Bixby professor of surgery, Washington University 
School of Medicine, St. Louis, who discussed “Some Accom- 
plishments in Chest Surgery.” Dr. Hedblom died in 1934. 

Society News.—Drs. Cecil S. O’Brien and James H. Allen, 
Iowa City, discussed “Staphylococcus Conjunctivitis” before 
the Chicago Ophthalmological Society at its recent annual 
meeting; Dr. Georgiana M. D. Theobald, Oak Park, Ill., was 
chosen president. The Chicago Society of Internal Medicine 
will be addressed February 28 by Drs. Samuel C. Robinson on 
“What is Normal Blood Pressure: An Analysis of 10,000 
Cases”; Dr. Allan T. Kenyon, Irene Vanderford, Ph.D., Dr. 
Albert Hughes Bryan, Miss Kathryn Knowlton and Fred C. 
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Koch, Ph.D., and Dr. Wilhelm Dressler, Vienna, Austria, 
“Cardiology.”——-The Chicago Pediatric Society was addressed 
January 18 by George E. Axtelle, School of Education, North- 
western University, “The Organic Theory of Mind and Its 
Bearing on Education”; Carleton Washburne, superintendent of 
Winnetka public schools, “The Living Philosophy of Educa- 
tion,” and Dr. George D. G. Campbell, assistant clinical pro- 
fessor of psychiatry, Rush Medical College, and psychiatrist to 
the health service, University of Chicago, “Neurolinguistic 
Factors in Child Development.” 


INDIANA 

Personal.—Dr. Joseph F. Michaels, Loogootee, has been 
appointed health officer of Marion County. ——Dr. Ernest V. 
Nolt, Columbia City, has been appointed health officer of 
W hitley County———Arthur V. Brown, for seventeen years a 
member and now president of the board of trustees of Meth- 
odist Hospital, Indianapolis, was honored at a dinner given 
by more than 700 friends and associates at the Claypool Hotel, 
January 26. Speakers included Drs. William N. Wishard Jr. 
as toastmaster; John H. J. Upham, Columbus, Ohio, President 
of the American Medical Association, and Edmund D. Clark, 
a member of the hospital’s medical advisory board, who pre- 
sented to Mr. Brown a scroll expressing appreciation of his 
services. 

New Medical Building at Bloomington.—A new medical 
unit was dedicated at the University of Indiana School of 
Medicine at Bloomington recently. The speakers included Gov. 
M. Clifford Townsend, who presided; U. S. Senator Sherman 
Minton, Indianapolis, who gave the dedicatory address, and 


State university’s new medical unit. 


Dr. Fred C. Zapffe, Chicago, secretary of the Association of 
American Medical Colleges. The new building houses the 
departments of anatomy, hygiene and physiology and replaces 
medical classrooms formerly in Owen Hall, one of the original 
buildings on the present university campus. It also contains 
the combined libraries of the three departments. Instruction 
in the freshman year of medical training will be given in the 
new building and advanced work will be done in Indianapolis. 
The cost of the building was about $485,000 and was financed 
by federal funds. 
IOWA 


Personal.—Dr. Daniel C. Barrett, formerly with the health 
department in Cincinnati, has been appointed health officer of 
Washington County with headquarters in Washington, succeed- 
ing Dr. Eugene L. Walsh, who has resigned to join the staff of 
Hines Hospital, Maywood, Ill——Dr. Charles E. Irwin, chief 
surgeon, Iowa Soldiers’ Home Hospital, Marshalltown, has 
been appointed superintendent of the state hospital at Wood- 


ward, it is report 
KANSAS 


Liaison Between Medical and Pharmaceutic Societies. 
—At a joint meeting of the Kansas State Board of Medical 
Registration and Examination and the state board of phar- 
macy, Nov. 13, 1937, it was agreed that each board recom- 
mend to its respective state society the appointment of a 
special committee of three members to work together in an 
effort to have a mutual understanding and help solve the prob- 
lems concerning the two groups. The state medical board 
December 14 adopted a resolution asking the Kansas Medical 
Society to appoint such a committee. 

State Activities Discussed.—Meetings of the First and 
Second councilor district medical societies in Horton and Law- 
rence respectively, January 16, marked the opening of a series 
of lectures sponsored by the committee on public policy of the 
Kansas Medical Society to acquaint members of the state 
society with activities of the organization. Speakers at the 


MEDICAL NEWS 


r. A. M. A. 
Fes. 19, 1938 


initial meetings of the series included Drs, Louis L. Bresette, 
Kansas City; Rolland W. Urie, Parsons; Edgar C. Duncan, 
Fredonia; Forrest L. Loveland, William M. Mills and 
Mr. Clarence G. Munns, Topeka, executive secretary of the 
society. The subjects included legislative activities of the 
society, socialization of medicine, care of the indigent and semi- 
indigent, information relating to cultists and quacks, and present 
and future projects of the society. Similar meetings are planned 
for all districts and the series will conclude with a session of 
the twelfth district in Dodge City, February 28. 


LOUISIANA 


Personal.—Dr. Isadore Brickman has been appointed super- 
intendent of the State Colony and Training School at 
Alexandria. 

Society News.—A symposium on virus diseases was pre- 
sented before the Orleans Parish Medical Society January 24 
by Kenneth L. Burdon, Ph.D., and Drs. Joseph Rigney 
D’Aunoy, Roy H. Turner and Herbert J. Schattenberg—— 
Dr. Erwin E. Nelson, head of the department of pharmacology, 
Tulane University of Louisiana School of Medicine, New 
Orleans, addressed the New Orleans Academy of Science 
recently on “Work of the Food and Drug Administration.” 
——Dr. Grandison D. Royston, St. Louis, discussed “Puer- 
peral Complications” before the New Orleans Gynecological 
and Obstetrical Society January 21; other speakers were Drs. 
Earl C. Smith and Lucien A. Ledoux, both of New Orleans, 
on “Elliot Treatment of Pelvic Inflammatory Diseases of 
Women as Used in Office or Private Practice’ and “Ruptured 
Hemorrhagic Ovarian Follicle Complicating Acute Appendi- 
citis” respectively. 


MASSACHUSETTS 


Conference on Mental Health in Education.—The Mas- 
sachusetts Society for Mental Hygiene will conduct a confer- 
ence on mental health in education in cooperation with 
twenty-five educational institutions in the state, both public 
and private, at the Hotel Statler, Boston, March 11-12. A 
luncheon meeting on “Human V alues in Education” will con- 
clude the session Saturday. 

Publicity Campaign for Pneumonia Control.—The state 
department of health has undertaken a special program of 
publicity in its campaign to control pneumonia to educate the 
public to the value of specific serums. In addition to making 
available the serums for the various types of the disease, the 
department will sponsor the showing of a motion picture 
entitled “A New Day” at a number of motion picture theaters 
throughout the state. The film was made under the auspices 
of the U. S. Public Health Service and made available to the 
health department by the Metropolitan Life Insurance Com- 
pany. Publicity will be given over the radio and in the press, 
and arrangements are being made to provide speakers on the 
subject tu organizations requesting them. Massachusetts 
recently concluded a five year study of the disease. 

Health Education at Institute of Technology.—A new 
course in public health education was begun at the Massachu- 
setts Institute of Technology, Boston, at the opening of the 
second semester recently, according to the New York Times, 
with Clair E. Turner, Dr.P.H., professor of biology and public 
health in charge. The course will train professional workers 
in technic, scope and methods of educating the public. Emphasis 
will be placed on the practical experience of planning health 
education campaigns. In some instances it is hoped to put 
into practice community programs planned by the students, who 
will cooperate with local health agencies. Mediums used in 
health education campaigns, the press, motion and still pic- 
tures, radio, public lectures, exhibits, reports, personal contacts 
and methods of operating in conjunction with schools will be 
studied to determine their value, field of usefulness, cost, advan- 
tages and disadvantages and the technics required for each 
medium. According to present plans, twenty students will be 
admitted to the course. 


MICHIGAN 


Society News.— William J. Burns, executive secretary, 
Michigan State Medical Society, addressed the Washtenaw 
County Medical Society meeting jointly with the Ann Arbor 
and Washtenaw county bar associations February 8 in Ann 
Arbor on “New Prenuptial and Compensation Laws.” —— 
Dr. Isidor C. Rubin, New York, addressed the Wayne County 
Medical Society, Detroit, February 7, on “Tubal Insufflation : 
Its Diagnostic and Therapeutic Use in Sterility.” Dr. George 
W. Kosmak, New York, will address a joint meeting of the 
society with the Detroit Obstetrical and Gynecological Society, 
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February 28, on “The Responsibility of the Medical Profession 
in the Movement for Birth Control.”———-Dr. Max Minor Peet, 
Ann Arbor, discussed “The Surgical Treatment of Hyperten- 
sion” before the Oakland County Medical Society, Pontiac, 
February 2. 


State Health Department Activities.—The title of the 
bureau of child hygiene and public health nursing of the state 
department of health has been changed to the bureau of mater- 
nal and child health; it will continue under the direction of 
Dr. Lillian R. Smith with Dr. Goldie B. Corneliuson, Lansing, 
as associate director. The bureau has organized an obstetric 
nursing service in Cass County, similar to that being con- 
ducted in twenty-six demonstration areas throughout the United 
States. The new service makes it possible for nurses to 
accompany physicians on request at deliveries and provide 
necessary bedside care. Working closely with the medical pro- 
fession, the nurses will attempt to reach every expectant mother 
and promote adequate antepartum medical care. The service 
will not be of an emergency type, it was stated. Dr. Roelof 
Lanting has been appointed director of the Delta County Health 
Department, succeeding Dr. Robert C. Farrier, Escanaba, 


MINNESOTA 


Annual County Officers’ Meeting.—The Minnesota State 
Medical Association will hold its annual county officers’ meet- 
ing at the Hotel St. Paul, St. Paul, February 26. Speakers 
include : 

Joel C. Hultkrans, Minneapolis, Constitutions for Component 

Dr. Monte C. Piper, Rochester, Biographies of Members. 

Dr. George A. Earl, St. Paul, ggg Meetings. 

Dr. Russell Moe, Duluth, State Meetin 

Mr. T. V. 4 cDavitt, Bureau of Legal Medicine and Legislation, Ameri- 


can Medical Association, Chicago, Some Recent Trends in Medical 
Legislation 


William S. ‘Revita, attorney general of pemnaetin, St. Paul, The Duties 
and Responsibilities of the Attorney Gener 
Carlgren, St. Paul, chairman, — “board of control, Social 
“Welfare in Minnesota. 
Dr. Julian F. DuBois, secretary, state board of medical examiners, Sauk 
Center, The Public’s Basic Science Law. 
Dr. William A. O’Brien, Minneapolis, Center for eaten Study. 
Dr. Everett C. Hartley, St. Paul, Refresher Cours 
A symposium on health activities will be aeciuansil by Drs. 
Albert J. Chesley, Robert M. Burns and Herman E. Hilleboe, 
all of St. Paul, and Mrs. Harlow Hanson, Minneapolis. 


MISSISSIPPI 


Dr. W. A. Evans Presents Books to State Board.— 
The Medical and Public Health Library of the Mississippi 
State Board of Health has received about 1,200 volumes from 
Dr. William A. Evans, Aberdeen, formerly of Chicago. 
Dr. Evans was president of the American Public Health Asso- 
ciation in 1916 and of the Chicago Medical Society in 1902. 
a many years he was health columnist of the Chicago 
Tribune. 


MISSOURI 


Society News.— The program of the St. Louis Medical 
Society, February 1, was presented by the Missouri Social 
Hygiene Association; the speakers were Drs. Llewellyn Sale 
on “Youth Demands ‘Adequate Knowledge”; Richard S. Weiss, 
“Facts, Figures and Fallacies Youth Should Know,” and Tru- 
man Douglass, D.D., “Youth in Training for Marriage.”-—— 
The Trudeau Club was addressed in St. Louis February 3, 
among others, by Drs. Daniel W. Myers and Alfred Goldman 
on “Pulmonary Bronchography” and “Pulmonary Moniliasis” 
respectively——At a meeting of the Jackson County Medical 
Society in Kansas City February 1 Drs. Clarence S. Capell 
discussed “The Significance of Blood in the Urine” and Paul 
F. Stookey and Louis A. Scarpellino, “Staphylococcus 
Septicemia.” 

State Joins Fight Against Venereal Diseases.—With the 
distribution of free drugs in the treatment of venereal diseases 
and provision for the treatment of indigent persons, the state 
department of health has actively launched its program in the 
national campaign against these diseases. Treatment centers 
have been established in district 1, Scott and Mississippi coun- 
ties; district 2, Stoddard and New Madrid counties; district 3, 

unklin and Pemiscot counties; district 4, Wayne, Ripley, 
Carter and Butler counties, and district 7, Bates, Henry, 
Benton, Morgan, Vernon, St. Clair, Hickory, Camden, Cedar, 
Polk, Dallas and Laclede counties. It is planned to establish 
_ thirty-three additional centers as rapidly as possible, newspa- 
pers reported. Each of the large cities in the state now main- 
tains syphilis control clinics, and the health departments in 
Miller, St. Louis, Marion and Jackson counties also are oper- 
ating programs. 
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NEW YORK 


Society News.—Dr. Charles H. Goodrich, Brooklyn, presi- 
dent of the Medical Society of the State of New York, 
addressed the Broome County Medical Society, Binghamton, 
February 8 on “The Future of Medicine."——A symposium 
on diseases of the blood-forming organs was presented before 
the Onondaga County Medical Society, Syracuse, February 1 
by Drs. Ellery G. Allen, A. Carl Hofmann, John Van Duyn II 
and Sidney A. Britten. 


New York City 

The Sir Robert Jones Lecture.—The Hospital for Joint 
Diseases announces that Dr. Frederick C. Kidner, Detroit, will 
deliver the eighth Sir Robert Jones Lecture at the Hospital, 
February 24, on “Congenital Dislocation of the Hip.” 

Medicomilitary Symposium.—The Medical Section of the 
Organized Reserves, Second Corps Area, announces a sym- 
posium on medicomilitary preparedness to be held at the Army 
Building, 39 Whitehall Street, March 29-31. There will also 

an exhibit at the Seventy-First Regiment Armory and a 
dinner at the Town Hall Club, at which Dr. Charles R. Rey- 
nolds, surgeon general, U. S. Army, Washington, D. C., and 
Col. Jay W. Grissinger, second corps area surgeon, will be 
the guests of honor. 

Fifty Years of Laboratory Research.—The fiftieth anni- 
versary of the founding of the Hoagland Laboratory of the 
Long Island College Hospital was observed December 17 with 
a special meeting at the laboratory and a dinner. Dr. Oswald 
T. Avery of the Rockefeller Institute for Medical Research, 
a former member of the Hoagland staff, spoke on “The State 
of Bacteriology Fifty Years Ago and Today.” Dr. Avery and 
two other former members of the staff, Benjamin White, Ph.D., 
formerly assistant professor of bacteriology and immunology, 
Harvard University Medical School, Boston, and Harold Lyall, 
Ph.D., assistant director, division of laboratories, state depart- 
ment of health, Albany, were guests of honor at the dinner. 
Dr. Joshua M. Van Cott, president of the board of trustees 
of the laboratory, was toastmaster and brief addresses were 
made by Dr. Frank L. Babbott, president of the Long Island 
College of Medicine; Dr. Wade W. Oliver, professor of bac- 
teriology; Mr. William D. Hill, secretary of the laboratory; 
Henry A. Ingraham and Henry C. Turner. 


Society News.—Dr. Russell L. Cecil addressed the Medical 
Society of the County of Queens January 25 on “Treatment 
of the Various Forms of Arthritis.” Dr, Morris Fishbein, 
Chicago, Editor of THe JourNaAt, will be the speaker Feb- 
ruary 24——Drs. Louis A. Buie, Rochester, Minn., and Mervin 
C. Myerson, Brooklyn, addressed the Medical Society of the 
County of Kings, January 18, on “Problems in Proctology 
Encountered by the General Practitioner, the Internist and the 
Surgeon” and “Studies to Evaluate the Zine Sulfate Spray 
in the Prevention of Poliomyelitis” respectively. Dr. John B. 
D’Albora delivered his official address as incoming president 
of the society on “Medicine in a Changing Social Order.”—— 
A program on tuberculosis was presented before the Brooklyn 
Thoracic Society January 21 by members of the tuberculosis 
service of the Kingston Avenue Hospital, as follows: Drs. 
Henry D. Fearon, Harry Meyersburg, Abraham V. Shapiro, 
Anthony W. Martin Marino, Alfred M. Buda and Isaac Skir—— 
Dr. John H. Garlock addressed the New York Surgical Society 
January 26 on “Differential Diagnosis of Hyperparathyroid- 
ism. 


OHIO 


Anniversary Program at State University.—The annual 
Founder’s Day Program of Ohio State University College of 
Medicine, Columbus, will be presented March 3-5. Sessions 
are open to the medical profession, as well as alumni. Ninety- 
six members of the faculty and their associates appear on the 
program, which begins with an open house the first morning 
for conferences with the visitors. Thursday afternoon and 
evening the program will be presented at the University Hos- 
pital, including among other features reviews of research in 
the various departments of the college. Dr. John H. J. Upham, 
dean of the college and President of the American Medical 
Association, will preside at the evening session. Friday there 
will be several simultaneous sessions in the medical college 
building and Friday evening the annual Alpha Omega Alpha 
Lecture will be delivered by Dr. Karl A. Menninger, Topeka, 
Kan., on “The Scientific Study of Personality.” Saturday 
morning Dr. James C. Sargent, Milwaukee, of the class of 
1915, now president of the State Medical Society of Wiscon- 
sin, will be a guest speaker on “The Present Challenge to the 
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Medical Profession.” Dr. Upham will also speak at this ses- 
sion on “The Progress of the College of Medicine.” Alumni 
reunions and class luncheons will be held Saturday noon at 
the Deshler-Wallick Hotel, and the final session will be at 
the St. Francis Hospital w ith Dr. John E. Rauschkolb, Cleve- 
land, as guest speaker, on “The Adequate Treatment of the 
Syphilitic Patient.” Fraternity banquets in the evening will 
end the program. The committee on graduate assemblies is 
as follows: Drs. Russel G. Means, Jonathan Forman, Verne 
A. Dodd, Charles A. Doan, Herbert M. Platter and Noel Paul 
Hudson, all of Columbus. 


OREGON 


Dr. Kinney Honored.—Dr. Alfred C. Kinney, Seaview, 
Wash., the first and the fiftieth president of the Oregon State 
Medical Society, received the honorary degree of doctor of 
laws at a celebration of the eightieth anniversary of Linfield 
College, McMinnville, January 30, Dr. Kinney was at one time 
a student at the college. The day was his eighty-eighth 
birthday. Olot Larsell, Ph.D., Portland, presented Dr. Kinney 
for the degree and Dr. Ralph A. Fenton, Portland, Trustee 
of the American Medical Association, congratulated him on 
behalf of organized medicine. In 1874 Dr. Kinney was elected 
president of the state medical society, of which he was the 
founder, and in 1924 he became the fiftieth president. He 
was active for many years in the civic life of his community, 
Astoria, and was one of the first members of the Oregon 
State Board of Health. He graduated from Bellevue Hospital 
Medical College, New York, in 1872. 


PENNSYLVANIA 


Society News.—Dr. John P. Tucker, Cleveland, addressed 
the Cambria County Medical Society, Johnstown, February 10, 
on “Diagnosis and Treatment of Peptic Ulcer.’——An obstetric 
and pediatric institute was held in Williamsport, February 11, 
under the auspices of the Lycoming County Medical Society 
with the following speakers, all of Philadelphia: Drs. Mary 
Kk. Bazemore, Elizabeth K. Rose, Ruth Stephenson, Lida S. 
Cogill, Clayton T. Beecham and James F. Carrell——Dr. Clar- 
ence A. Crumrine, Washington, addressed the Washington 
County Medical Society, February 9, on control of pneumonia 
in Pennsylvania.——Dr. George J. Kastlin, Pittsburgh, addressed 
the Fayette County Medical Society, Uniontown, February 3, 


on pneumonia. 
Philadelphia 


Medical Bequests of Publisher.— Arthur H. Lea, a 
retired partner of the medical publishing firm of Lea and 
Febiger, who died January 7, left several large bequests to 
Philadelphia medical institutions. The Children’s Hospital is 
to receive $100,000 to establish an orthopedic department, Jef- 
ferson Medical College $50,000 for research on streptococcic 
infections, Pennsylvania Hospital and the College of Physi- 
cians of Philadelphia $50,000 each. 


UTAH 


Society News.—Dr. John G. McQuarrie, Richfield, read a 
paper on his recent observations of English and French hos- 
pitals and clinics before the Weber County Medical Society in 
Ogden recently——Dr. Robert J. Alexander, Salt Lake City, 
addressed the Southern Utah Medical Association at Salina, 
January 5, on plastic surgery ——The Salt Lake County Medi- 
cal Society was addressed January 10 by Drs. Theodore C. 
Bauerlein on “Achalasia or Incoordination of Cardiac Sphinc- 
ter” and Dr. Frank M. McHugh, “Acute Laryngeal Tracheal 
Bronchitis.” 

VIRGINIA 


Personal. — Dr. John B. H. Bonner, Stony Creek, health 
officer of Sussex County, has been made director of a new 
health district in Prince George County, with headquarters in 
Hopewell. Dr. James M. Suter, Washington, D. C., has 
been appointed health officer of Lee County and Dr. W illiams 
W. Fuller, Christiansburg of Montgomery County. 

New Tuberculosis Hospital.—The Tidewater Memorial 
Hospital, near Lynnhaven, was opened for patients Dec. 27, 
1937, with Dr. Elizabeth C. Cole, Norfolk, acting as medical 
director and Miss Bethea Craft as superintendent. The hos- 
pital is intended for persons with advanced tuberculosis but it 
will as far as possible admit all patients from the second con- 
gressional district. Funds to build the new hospital were 
contributed from all parts of the district, according to the 
Virginia Medical Monthly. It has a capacity of fifty beds. 
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Cruise and Golfers’ Special Train to San Francisco.— 
A five and one-half day ocean voyage has been arranged to 
start June 1 from New York for New Orleans, to meet the 
“Golfers’ Special” train for the annual session of the American 
Medical Association in San Francisco. The S. S. Dirie will 
arrive in New Orleans June 7. Sponsored by the American 
Medical Golfing Association, the “Golfers’ Special” will feature 
six games of golf on the trip to San Francisco and include 
sightseeing stops in New Orleans, Houston, Galveston, San 
Antonio, Los Angeles and Del Monte. The twenty-fourth 
tournament of the association will be at the Golf and Country 
Club, San Francisco, June 13. On the return journey of the 
special through ‘Portland, Seattle, Vancouver, Lake Louise and 
Banff, two games of golf and an all day boat trip up Puget 
Sound will be enjoyed, Nongolfers as well as medical golfers 
and their ladies will be welcome on the “Golfers’ Special,” and 
it is announced that the choice of routes is optional. 

Impostor Continues to Defraud Pathologists.—Reports 
continue to be received of the fraudulent activities of the impos- 
tor who poses as a pathologist and thus induces pathologists 
in many cities to cash checks for him. He has been using 
the name of Dr. Clarence S. Moran, assistant professor of 
pathology at Creighton University School of Medicine, Omaha, 
and has been in Indianapolis, Denver, Ogden, Utah, and Port- 
land, Ore. Descriptions of the man correspond with that of 
a man impersonating Dr. Eustace L. Benjamin, whose travels 
were described in a news item in THe JourNAL, Dec. 25, 1937, 
page 2148. Hotels in Ogden and Portland have recently 
sent to the real Dr. Moran statements for hotel bills left 
unpaid by the impostor. Recently the Post Tavern, Battle 
Creek, Mich., announced that a man using the name Marvin 
St. Clair had swindled physicians in Battle Creek in the same 
way; this hotel offers a reward of $25 for the apprehension 
of the man and will be glad to prosecute. The description 
given tallies closely with that given in other reports and in 
Tue JourNAL. He is about years old, is 5 feet 10 inches 
tali, weighs about 170 pounds, and has dark curly hair and 
light gray or blue eyes. He has a familiarity with laboratories 
and speaks convincingly of pathologists, according ‘to all 
reports. Dr. John L. Lattimore, Topeka, Kan., writes that he 
would appreciate a telegram or telephone call from physicians 
when the impostor next appears. 

Prize in Obstetrics, Gynecology and Abdominal Sur- 
gery—The $500 prize recently announced by the American 
Association of Obstetricians, Gynecologists and Abdominal 
Surgeons is to be known as the “Foundation Prize.” The 
award will be made at the annual meetings of the association, 
at which the successful contestant must appear in person to 
present the contribution as part of the regular program. He 
must meet all expenses incident to the presentation. The thesis 
will become the property of the association, but this provision 
shall in no way interfere with publication of the communica- 
tion in the journal of the author’s choice. Unsuccessful con- 
tributions will be returned. Eligible contestants include only 
(a) interns, residents or graduate students in obstetrics, gyne- 
cology or abdominal surgery and (hb) physicians who are 
actively practicing or teaching one of those subjects. Manu- 
scripts must he limited to 5,000 words and must be typewritten 
with double spacing on one side of the paper and with ample 
margins, Illustrations should be limited to such as are required 
for a clear exposition of the thesis. Manuscripts must be pre- 
sented under a nom de plume with a sealed envelop bearing 
the nom de plume and containing a ca#d. showing the name 
and address of the contestant. All manuscripts must be sub- 
mitted before June 1 to the secretary of the association, 
Dr. James R. Bloss, 418 Eleventh Street, Huntington, W. Va. 


CANADA 


Invitation to Canadian Medical Association Meeting.— 
The sixty-ninth annual meeting of the Canadian Medical Asso- 
ciation will be held in Halifax, N. S., during the week of 
June 20-24. Headquarters will be at the Nova Scotian Hotel. 
Members of the American Medical Association are cordially 
invited to attend the meeting. On presentation of a card indi- 
cating membership in the American Medical Association at 
the registration desk, American plisicians will be given a 
guest card entitling them to all the privileges of the convention. 


CORRECTION 
Calcinosis Cutis.—In Tue JourNnat, January 29, page 362, 
in the fourth line from the end of the paragraph on “Prognosis,” 
the word “stimulate” should have been “simulate.” 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Jan. 22, 1938. 
A Criticism of the British Health Services 

Never before has so much public attention been given to 
the question of the health of the nation. The government is 
taking an active part in health propaganda and the press almost 
daily contains articles telling people how to keep fit by various 
methods—drinking more milk, taking more exercise, not wor- 
rying. If health could be secured by propaganda, there should 
be little for physicians to do. An independent nonpartisan 
group of persons interested in sociology has published an 
exhaustive survey of the British health services which has 
taken three years to accomplish and is a mine of accurate 
information. We are told that about a billion dollars is spent 
annually on the maintenance and treatment of the sick and mea- 
sures of prevention. Nineteen thousand panel physicians give 
some fifty million attendances annually to nineteen million insured 
persons. More than five million people voluntarily make pay- 
ment of a few cents a week to hospital contributory schemes 
which gives them a right to treatment if they should require 
it. One thousand voluntary hospitals treat one and one-fourth 
million inpatients and five and three-fourth million outpatients 
a year. More than three million children are given milk 
gratuitously in schools, and the health of school children in 
England and Wales is looked after by the equivalent of 706 
whole time physicians. 

On the working of the health services there is some sound 
criticism. “The needs of the individual or family in health 
matters,” we are told, “vary so much and cali for so much 
experience and judgment that they can in practice only be 
intelligently and sympathetically determined by a person who 
is acquainted with the medical record and the environment 
of the person requiring attention. In other words oniy the 
general practitioner can keep track of the resources of the 
health services on the one hand and the peculiarities and needs 
of the individual ‘consumer’ of health services on the other.” 
But “to a large and growing extent the uninformed ‘consumer’ 
with no equipment for making a sound choice is being per- 
mitted, encouraged or even compelled to decide for himself 
whether he needs to get in touch with any part of the health 
services and, if so, how and which of them. Owing to social 
changes a growing number of people have no reguiar health 
adviser. It is disturbing to find large numbers of general 
practitioners being taught at great trouble and expense to use 
modern diagnostic equipment, to know the available resources 
of medicine and to exercise judgment as between patient and 
specialist, only to be launched into a system which too often 
will not permit them to do their job properly. If the drift 
towards a confused mass of conflicting specialisms is to be 
stemmed, the position of the general practitioner must be so 
adjusted that he can give the community the benefit of his 
training and potentialities and can develop and exercise judg- 
ment. Excessive numbers of panel patients and excessive 
demands for certificates and returns of all kinds quickly reduce 
the general practitioner to an agent for making out prescrip- 
tions and for operating something more like a sickness licensing 
and registration system than a health service.” <A *eorienta- 
tion of the health services is therefore demanded. It implies 
general efforts to promote healthy living and thus reduce to 
manageable proportions the number of sick requiring treat- 
ment. It implies preference for domiciliary over institutional 
treatment wherever conditions are suitable and checking the 
uncontrolled spread of badly coordinated specialist agencies. 
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The fundamental defect in the existing system is stated to 
be its preoccupation with manifest diseases or disabilities and 
its greater interest in enabling sufferers to go on functioning 
in society somehow instead of studying the nature of health 
and the means of producing and maintaining it. Millions are 
spent in looking after and trying to cure the victims of acci- 
dents and illnesses which need never have occurred if a frac- 
tion of this amount had been devoted to tracing the social 
and economic causes of the trouble and making the necessary 
adjustments. 

The following recommendations are made: 1. Existing health 
services should be better used not only by the public but by 
other health services, which often work in watertight compart- 
ments. 2. The improvement of nutrition should be pushed 
forward as an insurance against future ill health, especially 
by extending the milk scheme. 3. National health insurance 
should be extended to cover dependents of the insured. 4. 
Much more research should be done, not only on the medical 
but on the social and economic causes of ill health; for 
instance, strain in factories and ill health caused by excessive 
journeys to work, and also on defects in the health services. 


Cullen’s Sign Due to Rupture of Cesarean Section Scar 


At a meeting of the North of England Obstetrical and 
Gynecological Society Dr. E. A. Gerrard described the occur- 
rence of Cullen’s sign under circumstances that do not appear 
to have been observed previously. This sign has always been 
regarded as due to rupture of an ectopic gestation. The patient 
was a secundipara aged 33 whose pregnancy had reached the 
thirty-seventh week. Three years previously she was delivered 
by upper segment cesarean section. Her present pregnancy 
was uneventful up to the thirty-sixth week, when she began 
to feel aching pain in the lower part of the abdomen. She 
visited an antepartum clinic with the history of an attack of 
acute cutting pain which lasted four hours. Soon afterward 
she noticed a reddish stain at the umbilicus. Now her only 
complaint was a slight feeling of soreness. 

On examination her general condition was found to be excel- 
lent. The abdominal swelling corresponded to the period of 
amenorrhea. An operation scar began 2 inches above the 
umbilicus, skirted this on the left side and extended downward 
for a further 6 inches. The umbilicus showed a reddish purple 
stain about the size of a shilling. Palpation revealed the child 
lying in the left sacro-anterior position. The pelvic measure- 
ments were: interspinous 9% inches (24 cm.), intercristal 10% 


inches (26.5 cm.), diagonal conjugate 4% inches (11 em.). 


There was a low pubic arch. The fetal heart sounds were 
good. Despite the patient’s excellent condition, Cullen’s sign 
was deemed to indicate intraperitonal hemorrhage and a rup- 
tured cesarean scar was diagnosed. 

The abdomen was opened through a right paramedian inci- 
sion. The peritoneum in the umbilical region was seen to be 
infiltrated with blood. There was no free blood in the peri- 
toneal cavity, but a clot was found attached to the old uterine 
scar. The clot was removed, exposing a tear one inch long, 
which had been effectively plugged by the placenta, lying 
beneath. The site of rupture was extended with scissors and 
the patient was delivered of a 7% pound (3,400 Gm.) child, 
which breathed a moment or two later. The old scar, which 
was very thin, was excised and the uterus was sutured. 

There has been some speculation as to the mode of produc- 
tion of Cullen’s sign. An English gynecologist suggested 
(Stabler, Frank: A Case Showing Cullen’s sign, Brit. M. J. 
2:255 [Aug. 11] 1934) that breech of continuity of the parietal 
peritoneal endothelium is necessary, through which ecchymosis 
occurs into the subcutaneous tissues. He considered that the 


umbilical scar was a point at which such a breech was most 
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likely to occur and that the infrequency of the sign indicated 
that it was associated with some unusual anatomic feature. 
Dr. Gerrard was inclined to think that in his case there must 
have been damage to the peritoneum at the time of rupture 
of the uterine scar. He also thought that the attachment of 
the placenta to the anterior wall of the uterus predisposed to 
scar rupture, as was pointed out some years ago by another 
English gynecologist, Mr. St. George Wilson. 


Drug Addiction in Great Britain 

"In an address before the Society for the Study of Inebriety, 
Dr. W. N. East, commissioner of prisons, stated that there 
were known to the government 616 narcotic drug addicts in 
Great Britain, 313 men and 303 women. He also spoke of the 
great decrease in recorded drunkenness since the war. In the 
four years 1910-1914 an average of 193,354 persons annually 
were charged with drunkenness, but in 1935 the number was 
only 48,110. Dr. A. E. Carver, medical superintendent of an 
institution dealing with alcohol and drug addicts, said that 
delirium tremens was seldom seen now. 


PARIS 
(From Our Regular Correspondent) 
Jan. 22, 1938. 
Laws Governing Social Medicine in France 

In reply to an inquiry received from Yugoslavia, an abstract 
of the laws governing social medicine in France appears in the 
Dec. 26, 1937, issue of the Concours médical. 

The chief features of this abstract are: 


MEDICAL CARE 

(a) Free medical care: The law of 1893 bestows on those 
unable to pay for medical services the right to ask for them. 
The applicant for medical care can choose a physician, who is 
reimbursed by the collectivity, according to a fee table estab- 
lished by the prefect of each of the ninety departments and the 
representatives of the medical profession of the respective 
department. Professional secrecy forms a part of this contract 
between the government and the profession. In case hospital- 
ization is necessary, the indigent patient is sent to a public 
hospital but is not obliged to accept hospitalization. 

(b) Industrial accidents: At first applicable only to workers 
in factories, the original law has been modified to include those 
engaged in agricultural pursuits and domestic servants. A 
large number of occupational diseases are now included as 
subject to indemnification. Reimbursement for industrial acci- 
dents is made by the employer, who can protect himself by 
insurance in companies approved by the government. The 
worker can choose his medical or surgical attendant and is 
not obliged to accept the services of the physician or surgeon 
selected by the employer, but the latter has the right to have 
the treatment controlled. 

(c) Care of war veterans: A soldier drawing a pension has 
the right to choose his medical attendant, whose services are 
reimbursed by the government, subject to control by a com- 
mittee representing the profession and the government. 

(d) Social insurance: The original 1928 law has been revived 
many times. Any worker receiving less than 30,000 francs 
($985) a year is obliged to participate in social insurance. The 
premiums are payable every three months, one half by the 
employer and the other half by the worker. The employer must 
remit this premium to the local insurance bureau and is respon- 
sible for the entire premium. If the employer fails to collect 


the worker’s share of the premium or fails to fill cut blanks 
showing that the employee is insured, the employer is subject 
The worker’s share of the premium is equal to 


to a fine. 
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8 per cent of his total earnings during the three months period 
for which the premium is paid. The insured has free choice 
of the medical attendant in France and must pay the attending 
physician according to a fee table agreed on by the insurance 
bureaus, or caisses, and the medical profession. The insured 
is reimbursed to the extent of 80 per cent of outlays for medical 
services. The insurance bureaus, or caisses, have the right to 
control the treatment in any given case by medical inspectors 
chosen by the caisses. During 1935 nearly a billion francs 
(about 44 million dollars) was paid by the social insurance 
organization for medical services to workers. 

(c) Insured workers unable to pay for medical care: If a 
worker previously insured is found to be unable to pay for 
medical services, the physician is paid by the local collectivity, 
who in turn is reimbursed to the extent of 80 per cent of any 
outlay by the social insurance bureaus, or caisses. 


PREVENTIVE MEDICINE AND HYGIENE 


(a) General hygiene: Formerly the duty of the heads of 
collectivities, a law passed in 1935 now places responsibility for 
all sanitation on the prefect of each department. The latter 
appoints inspectors of hygiene. Every city having a population 
of 20,000 is obliged to have a health department. 

(b) Aid and hygiene: Every woman worker has the right 
to quit work during pregnancy without the risk of losing her 
place. No woman can be employed until four weeks after 
delivery. Illegitimate children or those whose parents have 
been sent to prison or who are chronic alcoholic addicts are 
placed in special centers under government control. Any per- 
son above the age of 70 years and unable to work receives an 
allowance equal to 3,000 francs a year, which shall include any 
income from private resources. . 


(c) Preventive medicine: Vaccination during the first year 
and revaccination between 11 and 21 years is obligatory. A law 
governing compulsory notification and treatment of venereal 
diseases has been in force since 1935. Dispensaries for the 
detection of pulmonary tuberculosis at an early stage and the 
establishment of public sanatoriums for those unable to pay 
for treatment have been established by laws passed in 1916 
and 1919. Medical inspection of schools is left to the discretion 
of individual collectivities and is not yet obligatory. An effort 
is being made to coordinate the work of public and private 
agencies engaged in preventive medicine. Another question 
that is being studied is the creation of health centers to supervise 
periodic examination of every individual at the ages of 15, 20, 
45 and 50 years. These centers should receive the cooperation 
ot the local medical profession under supervision of their 
county societies. 


Chemotherapy in Gonorrhea 

The minister of public health has organized a conference oa 
the results of the treatment of gonorrhea by chemotherapy. 
The first meeting will be held in March to prepare a program 
for the meeting of the international congress to combat the 
venereal diseases, to be held in April. A second meeting of the 
French society will take place in December and wil! aim to 
evaluate the chemotherapy of gonorrhea. The papers to be 
read at the March meeting include (1) internal chemotherapy 
of gonorrhea from the chemical and experimental standpoint, 
by Professor Levaditi, director of the experimental chemo- 
therapeutic laboratory of the Alfred Fournier Institute of 
Paris; (2) therapeutic clinical results in male gonorrhea by 
Dr. Milian of Paris and Prof. Lautrier and Dr. Laugier of 
Strasbourg; (3) results in women, by Drs. Fernet and Durel 
of Paris and Professor Favre and Drs. Lacassagne and Jambon 
of Lyons. Professor Gougerot, specialist in venereal diseases 
at the Hopital Saint Louis of Paris, will preside at the March 
conference. 


Vil 


VotumeE 110 
NumsBer 8 


Prof. René Leriche Appointed to Collége de France 

Prof. René Leriche, whose contributions to neurosurgery 
have won for him an international reputation, was a candidate 
for the chair of medicine in the Collége de France. The latter 
is an institution devoted to research work and is not connected 
with the Paris Medical School, although its faculty is a part 
of the Sorbonne, or University of Paris. Professor Leriche 
has now been definitely appointed to the chair of medicine in the 
Collége de France, as successor of the late Prof. Charles Nicolle. 
The physiologist Claude Bernard was one of the earlier pro- 
fessors to occupy this chair of medicine. Professor Leriche 
will have every facility to continue the study of surgical 
research problems, being relieved of all clinical work. 


BERLIN 
(From Our Regular Correspondent) 
Dec. 27, 1937. 
The Campaign Against Alcoholism 

The increase in consumption of beer in Germany has con- 
tinued uninterruptedly since 1933. During the period from 
July 1, 1936, to June 30, 1937, an increase of nearly 5 per cent 
took place. The statistics disclose regional difference in this 
regard. The greatest increases in the amount of beer consumed 
were reported from industrial areas. 

The regulation of pharmaceutic advertising now specifically 
forbids the commercial application to spirituous and other 
alcoholic beverages of misleading names which suggest a medici- 
nal value. These misleading terms cannot be regarded merely 
as coined trade-names, since they carry with them the suggestion 
of medicinal efficacy. The use of these terms accordingly 
becomes a public health question. 

The Dresden postoffice administration, which supervises all 
Saxony, has sent to all industrial plants and places of refresh- 
ment within its territory a warning against the use of alcohol, 
which must be publicly displayed on the premises. This notice 
contains such propaganda statements as “Alcohol is responsible 
for a majority of traffic, industrial and other accidents.” 

All nonconfessional adherents of the abstinence movement in 
Germany have formed a united “German League to Combat the 
Alcohol Menace.” This league held its inaugural session late 
in October. Among those present were leading government 
and party officials as well as representatives of various profes- 
sions. At about the same time a conference on the “Care of 
Alcohol Addicts” was held, at which it was decided to amalga- 
mate all public and private agencies concerned with this work 
into an “Association of Welfare Ageicies for Alcohol Addicts 
and for Persons Threatened with Addiction.” Thus a complete 
unification of these agencies has been achieved. 


The Cancer Problem 


The present status of the cancer problem was discussed 
recently in the Medical Society of Frankfort-on-the-Main by 
Professor Fischer-Wasels, ordinarius in pathologic anatomy. 
He said that about twenty-five years has passed since the first 
experimental production in animals of genuine, malignant neo- 
plasms. He stressed the role that mutation seems to play in the 
transformation of normal body cells to cancer cells. So far 
no one has been able to isolate a specific agent of virus-like 
substance from cancer cells and to produce experimental cancer 
with it. Of extraordinary importance is the established fact 
that a state of general predisposition always precedes the mani- 
festation of cancer. The exact basis of this predisposition is 
not understood; it is certainly in some way related to modi- 
fication of the bodily metabolism. Fischer-Wasels regards 
heredity as a significant pathogenic factor in cancer. 

The final speaker was Prof. E. Hoffmann of Bonn, former 
director of the dermatologic clinic there. His theme was the 
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problem of virus and cancer. Chronic irritation sets up a pre- 
cancerous condition. The diseases most closely associated with 
the production of virus (smallpox, venereal lymphogranuloma, 
molluscum contagiosum) have as principal pathologic sequels 
the formation of proliferative, inflammatory and degenerative 
processes. The latter are best demonstrated by illuminated field 
method and fluorescence microscopy. Cancer in man apparently 
cannot be induced by virus. At present, cancer can be termed 
neither an infectious nor a virus disease. The better rationale 
is to assume first an irritation that leads to a precancerous state 
and deficiency of impulse and then the manifestation of car- 
cinoma conditioned by abnormal karyolytic, negative or muta- 
tional processes, the entire phenomenon influenced by heredity. 
In the war against cancer it becomes necessary to maintain the 
human organism as free as possible from cancerigenic irritation 
in the hope of counteracting the influence of hereditary predis- 
positions. 
A “University City” for Berlin 

A number of institutions of university rank are located at 
Berlin: the university proper, the College of Technology, 
Agricultural College, Veterinary College and so on. These 
institutions are among the foremost in Germany both because 
of the vast extent of activities and because of their ranking in 
the world of scholarship. These institutions are scattered 
haphazardly throughout the city. Gradually they have out- 
grown the buildings in which they are housed. It is now planned 
to establish a “University City” in the Grunewald section. 
Competitive bids for the construction of this project are now 
in order. The principal units of the new group will be the 
scientific and academic departments of Berlin University, the 
hospitals, the College of Technology, and the Academy of 
Military Medicine. (The Veterinary College is to become a 
part of the university.) Ground for the new buildings will not 
be broken until 1939, since it will be some time yet before the 
plan attains its definitive form. 


SWITZERLAND 
(From Our Regular Correspondent) 
Jan. 6, 1938. 
The Anticancer Campaign 

The organized anticancer campaign in Switzerland rounded 
out a quarter century of activity in 1935. Ernst Hedinger, 
professor of pathology at Berne, began to organize this move- 
ment in 1910, yet, as Dr. P. Jung of St. Gall, president of 
the Schweizerische Vereinigung fiir Krebsbekampfung (Swiss 
Anticancer League) recently remarked, Switzerland remains in 
the forefront with regard to incidence of cancer. It is uncer- 
tain whether this statistical increase is based on actual greater 
frequency of the disease or on the recognized completeness and 
accuracy of Swiss mortality statistics. From 1933 to 1935 the 
federal health bureau conducted a “cancer survey,” the results 
of which have just been published. The survey was based on 
data from 8,861 answers to questionnaires from hospitals and 
individual practitioners. If such data are considered a valid 
statistical foundation, one may safely assume that the true 
incidence of cancer cases is increasing. The data lead one to 
infer that many persons with cancer never find their way to 
the doctor or to the hospital. Cases in the younger age groups 
seemed to be on the average more adequately recorded. <A 
large number of persons affected with cancer visit the cancer 
quack in preference to the doctor, since the quack, taking 
advantage of a fear of operations, promises a cure without 
surgical intervention. In any event the number of instances 


in which cancer is first detected post mortem is formidable. 
The cancer problem is further illustrated in a recent report 
This study deals with 


of the federal bureau of statistics. 
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cancer mortality during two nonconsecutive four year periods ; 
namely, the years from 1909 to 1912 and the years from 1929 
to 1932. The figures for all Switzerland according to par- 
ticular age groups are shown in the accompanying table. 

A more intensive survey of the records of the individual 
cantons shows that mortality statistics based on the population 
as a whole are unreliable, since they erroneously indicate an 


Deaths from Cancer in Switzerland 


Mortality per 10,000 of Population in Same Age Group 


Males Females 
Age Group 1909-1912 1929-1932 1909-1912 1929-1932 
11.2 8.2 12.4 10.0 
84.7 82.6 61.7 56.6 
70: 114.2 141.2 95.5 104.2 


increase in the number of cancer fatalities. The present report 
emphasizes this consideration. The favorable decline in cancer 
fatalities from 37.9 (in 1909-1912) to 37 (in 1929-1932) per 
10,000 living females in the age groups 40 and over has not 
been sufficiently emphasized. The recession in cancer fatalities 
in all age groups under 70 is also worthy of note. 


The Marcel Benoist Prize 

Since 1920 there has been in Switzerland a richly endowed 
prize, known as the Marcel Benoist prize, for notable contri- 
butions to science. Shortly before the war Marcel Benoist, 
the French jurist, willed a part of his fortune to the govern- 
ment of Switzerland with the provision that the income from 
it be devoted to a prize for scientific achievement, to be 
awarded annually. When Benoist died in 1918 the Swiss 
Federal Council came into this inheritance. In 1920 was 
established the “Foundation Marcel Benoist pour l’encourage- 
ment des recherches scientifiques” with its headquarters in the 
Federal Department of the Interior, Berne. The foundation’s 
capital amounted in 1920 to a round million of Swiss francs. 
The prize awarded each year from the income was at first 
40,000 francs (about $9,000) but at present, owing to depre- 
ciation of the foundation’s securities, it amounts to 30,000 
francs (about $7,000). <A single prize is awarded to the 
scientist of Swiss nationality (or to a foreigner resident in 
Switzerland for at least five years) who in the course of the 
preceding year, through research discovery or investigation, 
has contributed most importantly to science and especially to 
an improvement in human existence. A savant may enter 
himself as candidate for the prize or his name may be pro- 
posed by a university or some other recognized Swiss organi- 
zation or by individual members of the foundation’s directorate. 
The board of directors comprises twelve members who meet 
each year to determine the prize winner for the preceding year. 
Each candidate proposed is thoroughly investigated. Prizes 
have been awarded since 1921. The first man to receive the 
award was Prof. M. Arthus, at that time professor of physi- 
ology in Lausanne; he was selected in recognition of his 
research on anaphylaxis. Some prize winners of subsequent 
years and the fields of endeavor were Prof. M. Askanazy of 
Geneva, experimental carcinoma; Professor Doerr of Basel, 
filtrable viruses; Dr. Eugster of Zurich, research on goiter; 
Professor Gonin of Lausanne, operation for ablatio retinae; 
Prof. W. R. Hess of Zurich, regulation of respiration and 
circulation; Dr. Alois Muller of Fribourg, research on the 
circulation; Professor Sahli of Berne, textbook of methods of 
clinical examination; Professor Zangger of Zurich, intoxica- 
tion; Professor Karrer, Zurich chemist, vitamin syntheses. 
Among others rewarded were several mineralogists and geol- 
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ogists. The 1936 prize has just been awarded Prof. Dr. A. 


Vannotti of Lausanne in recognition of his valuable research 
investigations of porphyrin and porphyrin diseases. 


Adolf Loewy Is Dead 

Prof. Dr. Adolf Loewy died recently in Davos, aged 75. 
Born in Berlin, Loewy served there for many years as a 
physiologist. Together with Professor Zuntz, he undertook 
extensive research on the mechanisms of respiration and cir- 
culation with special reference to the physiologic effects of 
variation in pressure and oxygen content of the air. Loewy 
and Zuntz made many studies of human metabolic reactions 
(carbon dioxide, oxygen and so on) to high altitudes and 
mountain climbing. In 1922 Loewy became director of the 
physiologic section of the Institute of Alpine Physiology and 
Tuberculosis Research at Davos. Among other things, he 
demonstrated that mountain sickness and other effects of high 
altitude are imputable to oxygen deficiency and on the other 
hand that the salubrious stimulating effect of the high altitude 
is in great part due to diminution of oxygen and rarefaction 
of the air. Together with his collaborators, who were always 
present in numbers at Davos, Loewy investigated the influence 
of oxygen deficiency on the blood, hematopoiesis, basal metabo- 
lism, conservation of energy and the nervous system. Many 
of their observations have been of importance to aviation. 
Loewy may be regarded as a truly great investigator of alpine 
physiology. Among his authoritative publications were a 
monograph on climatophysiology published in Germany in 1931 
and another on the pathology of alpine climate published in 
London in 1937. Even in his Berlin days Loewy had acquired 
distinction through his co-authorship (with Zuntz) of a text- 
book of physiology, several editions of which were published. 


ITALY 
(From Our Regular Correspondent) 
Jan. 8, 1938. 
Congress of Urology—Urinary Calculi— 
Renal Resection 

The Italian Society of Urology held its sixteenth national 
convention at Turin. The first theme was medical and dietary 
management of urinary calculosis. The speakers were Pro- 
fessors Pavone of Palermo and Ascoli of Milan. Pavone stated 
that the problem of medical therapy of urinary calculi is com- 
plicated by a diversity of opinion and by peculiar therapeutic 
and diagiostic difficulties. Whatever the therapeutic approach, 
three principal objectives are envisaged: relief of pain, elimi- 
nation of the concretions and removal of the condition that 
predisposes to the formation of calculi. The author stated, 
on the basis of observation of many cases, that there is no 
known medication capable of dissolving urinary, uric and oxalic 
calculi. Only in particular cases is it possible to effect expul- 
sion of the concretions through the urinary tract by means of 
medical therapy. Medical measures should be directed not so 
much to the eradication of formed calculi as to the prophylaxis 
of the disorder. In other words, the constitutional diathesis 
should be combated. Among other prophylactic measures, the 
author mentions movement, gymnastics, hydrotherapy, creno- 
therapy and special diets. Although no known substance pos- 
sesses specific effect, medications may be helpful in the control 
of diuresis. For treatment of the phosphatic diathesis, acidi- 
fying medicaments and a ketogenic diet are of value. 

Professor Ascoli reviewed the various explanations of the 
pathogenesis of lithiases: urinary, phosphatic, oxalatic and car- 
bonatic. He considers these conditions localized manifestations 


of a general constitutional disorder rather than as isolated 
From personal study of phosphatic precipitation 


phenomena. 
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in various diseases, the author has come to regard alkalinuria 
as a more prevalent factor than either calcariuria or phos- 
phaturia. Ascoli differentiates two categories of urethral 
lithiasis; in the first he includes the essentially hyperkinetic 
and hypertonic forms and in the second the hypokinetic and 
hypotonic forms. In disorders of the first type the use of 
antispasmodic agents is paramount. In disorders of the second 
class, medications which tend to increase urethral kinesis should 
be administered. In discussing dietetic therapy, the author 
reminded his hearers of the importance of a regimen deficient 
in calcium but rich in phosphorus for patients affected with 
phosphatic and carbonatic calculi. The author discussed the 
problem of urinary acidification; he stresses the practical 
importance of this factor above all in its relation to surgical 
’ treatment and to recidivation. 

The second theme was renal resection. The speakers were 
Professors Lilla of Leghorn and Ravasini of Padua. Lilla 
pointed out that the literature of this topic was poor in clinical 
observations. He avoided discussion of surgical cases in which 
double kidney pelvis, double ureters or horseshoe kidneys were 
presented, limiting his remarks to the problem of resection of 
the kidney having a single pelvis and ureter. The author 
believes that only in cases of the last named type can one 
correctly speak of true resection, the excision of certain parts 
of an organ. In the other cases, wherein the entire autonomous 
kidney is involved, it is more suitable to speak of total nephrec- 
tomy than of renal resection. The polar stones are among 
the clinical indications for resection. This type of intervention 
has provided a new horizon to the conservative surgery of 
renal calculosis. It also tends to relieve urinary stasis and 
this is of great importance in the prophylaxis of recurrence. 
The author experimented to ascertain whether resection is in 
fact a conserving operation; namely, whether the secretory 
functions and the kinetic tonus of the excretory passages were 
in any way impaired by it. He concludes that parenchymal 
function remains unmodified and excretory function is markedly 
improved, temporarily at least. It has been impossible to state 
with certitude that resection diminishes the danger of recidiva- 
tion. An affirmation in this regard would be of the first 
importance, providing as it would a key to the precise evalua- 
tion of diverse factors that underlie recidivation, such as stasis, 
infection and the lithogenic diathesis. Lilla also attempted to 
determine to how great an extent the intervention was free 
from accidents such as hemorrhages or fistulas. He concluded 
that, if skilfully performed, the operation was no more perilous 
than a pyelotomy or a nephrotomy performed with the same 
degree of technical precision. The author also considers resec- 
tion a possible indication in caliectasia dolorosa. The opera- 
tion has been performed relatively often in such cases and 
Lilla himself has accumulated data which, although not abun- 
dant, are encouraging. 

Professor Ravasini discussed his studies of renal resection. 
He has observed that healing of the resection wound takes 
place by proliferation and cicatricial organization of both the 
pericanalicular connective tissue and that of the fibrous cap- 
sule; it was impossible to demonstrate with certitude a regen- 
eration of the more important parenchymal elements, which 
might lead to the formation of new glomeruli and new tubules. 
Vicarious hypertrophy develops with an intensity about pro- 
portional to the amount of parenchyma excised in the resection. 
This hypertrophy is minimal if the tissue lost represents 
between one fourth and one third of the entire renal tissue; 
it assumes its greatest proportions following extensive resec- 
tions such as would involve a loss of from two thirds to 
three fourths of the parenchyma. The hypertrophic process is 
manifest within a few days after the intervention and it becomes 
complete in from thirty to forty days. A corresponding 
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enlargement of the vascular rete accompanies the hypertrophic 
development. As to postoperative behavior of renal functional 
capacity, Ravasini found that the excision of a part of the 
inferior parenchyma did not induce permanent modifications of 
emunctory global function as a whole. Only the functional 
capacity of the resectioned kidney was influenced, that of the 
other remaining unchanged. The permanent diminution of 
functional capacity which follows resection of the renal paren- 
chyma is comparable to that which follows unilateral nephrec- 
tomy. If an extensive resection is performed, for example, 
three fourths of the parenchyma, marked functional alterations 
will follow, characterized by albuminuria, polyuria and reten- 
tion of nitrogenous waste products. Frequently this condition 
is accompanied by-an elevation of blood pressure and enlarge- 
ment of the heart. The changes, which are generally perma- 
nent, can to some extent be mitigated by the timely use of 
a restricted dietary. 

The minimal quantity of renal parenchyma found to be 
necessary to life differed in the various animal species used 
in experimentation. Female goats were able to survive if only 
from 10 to 20 per cent of the parenchyma remained. The 
minimal proportion of residual parenchyma necessitated by 
other species was 17 per cent for the rat and from 25 to 35 
per cent for the rabbit, the dog and the cat. These figures 
represent the extreme limits of survival following excision of 
renal tissue; each of the experimental animals was submitted 
to a series of resectional intervention, and intervals between 
operations were long enough to permit development of a satis- 
factory vicarious hypertrophic process. 

The principal papers were followed by contributions on a 
diversification of topics. Gallizia of Turin has studied the 
renal functional capacity of hepatopathic patients whose kidneys 
were normal; he concluded that nearly all the tests of renal 
function are deficient. He makes an exception of the maximal 
urinary concentration test. Gallizia concludes that there is no 
direct relation between functional capacity of the liver and the 
kidneys. Pisani of Milan discussed surgery of the solitary 
kidney. On the basis of his thirty-three cases he concluded 
that the indication for surgical intervention in this condition 
may be urgent. However, he found that some cases permit 
a choice of procedure. If the indication is not clear, the doctor, 
guided by the sum of our diagnostic and surgical knowledge 
of these conditions, ought to consider all the possible surgical 
and nonsurgical therapeutic procedures. 


Marriages 


CowMAN Hatt Jr., Danville, Va., 
Shankle Hardman of Commerce, Ga., at Durham, 
28, 1937. 

WILLIAM WarrEN Basson, Gloucester, Mass., to Miss Anne 
Odeneal Wilbon of Richmond, Va., Dec. 11, 1937 

MaNvEL Brownstone, Sandstone, Minn., to Miss Dorothy 
Jane Margulies of Minneapolis, Nov. 2, 1937. 

Rosert Bartcett, St. Louis, 
McGehee of Memphis, Tenn., January 5. 

Joun Conant Weep, New Orleans, to Miss Alice Lemann 
of Donaldsonville, La., in November 1937. 

Rosert M. Baker, Jacksonville, Fla., to Miss Claire Hen- 
derson of Tampa, Dec. 15, # 

CLiaup E, Carter, Spokane, Wash., to Mrs. Borghild Peder- 
sen of Seattle, Dec. 28, 1937. 

LinpLtey L. BuFrKIN to Miss Irene Johnson, both of Wenona, 
Ill., Dec. 26, 


to Miss Anne Anastasio, both of Brooklyn, 
January 9. 


to Miss Ida 
N. C., Dec. 


to Miss Louise 
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Deaths 


Harry Vanderbilt Wiirdemann ® Seattle ; Columbian Uni- 
versity Medical Department, Washington, D. C., 1888; practiced 
in Milwaukee from 1890 to 1909 and in Seattle since 1909 ; 
secretary of the Section on Ophthalmology of the American 
Medical Association, 1894-1895 and chairman, 1899-1900, and 
member of the House of Delegates in 1902, 1906 and 1914; 
professor of ophthalmology at the Chicago Eye, Ear, Nose and 
Throat College, 1894-1909, and the Milwaukee Medical College, 
1900-1909; member of the American Academy of Ophthalmology 
and Oto-Laryngology and the Pacific Coast Oto-Ophthalmo- 
logical Society; fellow of the American College of Surgeons ; 
past president of the Puget Sound Academy of Ophthalmology ; 
advisory member of the National Committee for Prevention 
of Blindness; served as medical examiner in aeronautics for the 
U. S. Department of Commerce and as flight surgeon in the 
U. S. Army Air Corps; formerly president of the Reserve 
Officers’ Association of Washington; at various times editor of 
Annals of Ophthalmology, managing editor of Ophthalmology, 
associate editor of Ophthalmic Record and the American Journal 
of Ophthalmology; author of chapters in textbooks on ophthal- 
mology and of articles in scientific periodicals; aged 72; died, 
January 30, in the Maynard Hospital, of carcinoma of the 
bronchus and arteriosclerosis. 


Leonard Klinck Stelle, Dryden, N. Y.; Chicago Homeo- 
pathic Medical College, 1894; formerly health officer of Kings- 
ton and town of Ulster; district state health officer; served 
during the World War; formerly medical director and super- 
intendent of the Ulster County Tuberculosis Hospital, Kingston ; 
aged 65; died, Nov. 23, 1937, of uremia and chronic myo- 
carditis. 


Arthur Clayton Sinton Jr. ® Richmond, Va.; Medical Col- 
lege of Virginia, Richmond, 1914; associate professor of gyne- 
cology at his alma mater; fellow of the American College of 
Surgeons; associate surgeon, Memorial and St. Philip hos- 
pitals; visiting surgeon, Retreat Hospital; served during the 
World War; aged 47; died, Nov. 7, 1937, of angina pectoris. 

David R. Wilkins, Pocahontas, Ill.; Missouri Medical Col- 
lege, St. Louis, 1878; past president of the Bond County Medical 
Society; formerly mayor of Pocahontas and school treasurer 
of Burgess township; for many years secretary of the Board 
of U. S. Examiners for Bond County; aged 82; died, Nov. 22, 
1937, of arteriosclerosis and arthritis. 


Alpheus Leslie Sharber, Nashville, Tenn.; University of 
Tennessee Medical Department, Nashville, 1904; fellow of the 
American College of Surgeons; served during the World War; 
formerly professor of surgical anatomy and visceral anatomy, 
Universities of Nashville and Tennessee Medical Department ; 
aged 59; died, Nov. 30, 1937. 

Guy Howard Reed ® Beaumont, Texas; Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni- 
versity, 1898; past president of the Jefferson County Medical 
Society; on the staffs of the H[lutel Dieu Hospital and St. 
Therese Hospital; aged 61; died, Nov. 2, 1937, of hypertension 
and arteriosclerosis. 


William Caldwell Crocket, Fredericton, N. B., Canada; 
McGill University Faculty of Medicine, Montreal, 1886; 
L.R.C.P., London, England, 1886; formerly mayor of Frederic- 
ton, chairman of the board of health of Fredericton, and member 
of the legislature of New Brunswick; aged 77; died, Nov. 15, 
1937. 

Thomas A. Stoddard, Pueblo, Colo.; University of Mich- 
igan Department of Medicine and Surgery, Ann Arbor, 1886; 
member of the Colorado State Medical Society; fellow of the 
American College of Surgeons; on the staff of St. Mary Hos- 
pital; served during the World War; aged 80; died, Nov. 19, 
1937. 

Winfred J. Wright ® Skippack, Pa.; Medico-Chirurgical 
College of Philadelphia, 1902; past president of the Montgomery 
County Medical Society; secretary of the board of education 
of Skippack; president of the staff of the Riverview Hospital, 
Norristown; aged 61; died, Nov. 15, 1937, of pulmonary embo- 
lism. 

James Fletcher Jarvis, Sweet Springs, Mo.; University 
of Louisville (Ky.) Medical Department, 1879; Jefferson Med- 
ical College of Philadelphia, 1891; member of the Missouri 
State Medical Association; aged 81; died, Nov. 8, 1937, of 
pernicious anemia and cerebral thrombosis. 
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Edgar Calvin Seibert, Orange, N. J.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1896; past 
president of the city board of education; aged 65; formerly on 
the staff of St. Mary’s Hospital, where he died, Nov. 7, 1937, 
of intestinal obstruction. 

Dirk John Werkman, Cedar Rapids, Iowa; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1892; formerly mayor of Hull; for many years instructor in 
chemistry department, Coe College; aged 70; died, Nov. 24, 
1937, of heart disease. 

William Andrew McMahen, Union, Miss.; St. Louis Col- 
lege of Physicians and Surgeons, 1908; member of the Missis- 
sippi State Medical Association; county health officer; aged 54; 
died, Nov. 15, 1937, in Philadelphia, of chronic nephritis and 
hypertension. 

George Burgess Whitney @ Haverhill, Mass.; Medical 
School of Maine, Portland, 1908; formerly member of the school 
committee; on the staff of the Haverhill Municipal Hospital; 
aged 56; died, Nov. 19, 1937, in the New England Baptist Hos- 
pital, Boston. 


Barnet Edward Bonar ® Salt Lake City; Rush Medical 
College, Chicago, 1919; member of the American Pediatric 
Society and the American Academy of Pediatrics; aged 43; 
was instantly killed, Dec. 18, 1937, when he fell from a window. 

Fred Campbell Turley, Alton, Ill.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1931; formerly a first 
lieutenant in the U. S. Army; on the staff of St. Louis Chil- 
dren’s Hospital; aged 30; was found dead in bed, Nev. 5, 1937. 


Jacob Franklin Trexler, [.ancaster, Pa.; Jefferson Medical 
College of Philadelphia, 1894; member of the Medical Society 
of the State of Pennsylvania; for many years deputy coroner ; 
aged 74; died, Nov. 7, 1937, of carcinoma of the stomach. 


George Luther Zi man, Carlisle, Pa.; Jefferson Med- 
ical College of Philadelphia, 1889; member of the Medical Soci- 
ety of the State of Pennsylvania; on the staff of the Carlisle 
Hospital; aged 75; died, Nov. 21, 1937, of myocarditis. 

George Edwards Staub, New Milford, Conn.; Long Island 
College Hospital, Brooklyn, 1893; member of the Connecticut 
State Medical Society; aged 68; died, Nov. 24, 1937, in the 
Stamford Hospital, of adenocarcinoma of the ileum. 


John Randolph Sherman, Phil Campbell, Ala.; Chatta- 
nooga (Tenn.) Medical College, 1897; member of the Medical 
Association of the State of Alabama; aged 65; died, Nov. 8, 
1937, of arteriosclerosis and chronic heart disease. 


Chester C. Sloan @ Moline, Ill.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1904; on the staffs 
of the Lutheran Hospital and Moline Public Hospital; aged 
60; died, Nov. 17, 1937, of heart disease. 


Walter Chadwick Sears, Chicago; University of Vermont 
College of Medicine, Burlington, 1899; member of the Rhode 
Island Medical Society; aged 68; died, Nov. 5, 1937, in Evans- 
ton, Ill., of carcinoma of the stomach. 

Thomas Edward Stafford, Vosburg, Miss.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1901; 
member of the Mississippi State Medical Association; aged 65; 
died in November, of angina pectoris. 


James W. Mott, Poplar Bluff, Mo.; University of Louis- 
ville (Ky.) Medical Department, 1886; member of the Missouri 
State Medical Association; aged 74; died, Nov. 15, 1937, in 
Los Angeles, of bronchopneumonia. 


William Alexander Monroe ® Tacoma, Wash.; Univer- 
sity of Oregon Medical School, Portland, 1906; past president 
of the Pierce County Medical Society; served during the World 
War; aged 57; died, Oct. 11, 1937. 

Frederick A. Whitaker, Kinston, N. C.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1875; aged 
87; died, Nov. 2, 1937, in the Memorial General Hospital, of 
chronic myocarditis and nephritis. 

Kivy I. Pearlstine ® Charleston, S. C.; University of 
Maryland School of Medicine, Baltimore, 1906; aged 53; on 
the staff of the Riverside Infirmary, where he died, Nov. 25, 
1937, of coronary thrombosis. 

Thomas Ignatius Shannon, Norwich, Conn.; Baltimore 
University School of Medicine, 1899; member of the Connec- 
ticut State Medical Society; aged 63; died, Nov. 30, 1937, of 
diverticulitis and myocarditis. 

William Earnshaw Styan ® San Francisco; College of 
Physicians and Surgeons of San Francisco, 1906; aged 63; died, 
Nov. 24, 1937, in the United States Marine Hospital, of adeno- 
carcinoma of the rectum. 
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James Sam Taylor, Clinton, Tenn.; Tennessee Medical 
College, Knoxville, 1902; member of the Tennessee State Med- 
ical Association; aged 59; died, Nov. 24, 1937, of streptococcic 
infection of the throat. 

John Thomas Rees, Yerington, Nev.; Kansas City (Mo.) 
Medical College, 1894; formerly in the Indian Service; served 
during the World War; aged 71; was killed, Nov. 3, 1937, in 
an automobile accident. 

Edward Dennis Phelan, Newark, N. J.; McGill Univer- 
sity Faculty of Medicine, Montreal, Que., Canada, 1892; aged 
66; died, Nov. 28, 1937, in a local hospital, of bronchopneumonia 
and diabetes mellitus. 

Tunison T. Rosendale @ Fostoria, Ohio; Western Reserve 
University Medical Department, Cleveland, 1893; formerly 
member of the city council; aged 66; died, Nov. 22, 1937, of 
granulocytopenia. 

Robert Edmund Lau, York, Pa.; Jefferson Medical College 
of Philadelphia, 1909; member of the Medical Society of the 
State of Pennsylvania; aged 54; died, Nov. 13, 1937, of coro- 
nary thrombosis. 

George C. Thompson, Kansas City, Mo.; University Med- 
ical College of Kansas City, 1899; aged 69; died in November 
1937, of skull fracture and internal hemorrhage due to an auto- 
mobile accident. 


Samuel Forbes McComb, Pittsburgh; Jefferson Medical 
College of Philadelphia, 1879; member of the Medical Society 
of the State of Pennsylvania; aged 85; died, Nov. 12, 1937, of 
arteriosclerosis. 

Frank J. Taraba ® Chicago; College of Medicine and 
Surgery, Chicago, 1910; on the staffs of the Edgewater and 
American hospitals; aged 53; died, Nov. 22, 1937, of cerebral 
embolism, 

Will P. Bradley, Windsor, Mo.; Barnes Medical College, 
St. Louis, 1898; member of the Missouri State Medical Asso- 
ciation; aged 68; died, Nov. 1, 1937, of carcinoma of the sig- 
moid. 

George W. Willeford, Indianapolis ; Chicago Medical Col- 
lege, 1874; past president of the Daviess County Medical Soci- 
ety ; aged 90; died, Nov. 14, 1937, of cardiovascular renal disease. 

Christen Jensen Christensen ® Jewell, Iowa; State Uni- 
versity of Iowa College of Medicine, lowa City, 1902; aged 63; 
died, Nov. 8, 1937, in a hospital at Webster City, of pneumonia. 

Robert Warren Smart, Aurora, Mo.; Barnes Medical Col- 
lege, St. Louis, 1901; served during the World War; aged 60; 
died, Nov. 10, 1937, of chronic myocarditis and hypertension. 

Charles Edward Robinson, Little Rock, Ark.; Jefferson 
Medical College of Philadelphia, 1880; aged 84; died, Nov. 16, 
1937, in the Baptist Hospital, of uremia and chronic nephritis. 

Gilbert Taylor Abernathy, Paris, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1887; aged 78; died, Dec. 
27, 1937, of injuries received when struck by an automobile. 

Edgar Douglass Lamy, Stamford, Conn.; New York 
Homeopathic Medical College and Flower Hospital, New York, 
1912; aged 54; died, Nov. 23, 1937, of coronary thrombosis. 

William McKimmie Higgins, West Haven, Conn.; Yale 
University Medical School, New Haven, 1902; aged 68; died, 
Nov. 4, 1937, of carcinoma of the bronchus with metastasis. 

Jane Conger Davis, New York; New York Medical Col- 
lege and Hospital for Women, New York, 1895; aged 76; 
died, Nov. 1, 1937, of myocarditis and chronic nephritis. 

John William Padberg ® Choctaw, Okla.; College of 
Physicians and Surgeons, Dallas, Texas, 1900; aged 67; was 
found dead, Nov. 15, 1937, of a self-inflicted bullet wound. 

Zacheus La Fayette Kay, McCook, Neb.; Kentucky School 
of Medicine, Louisville, 1876; formerly health officer of McCook; 
aged 88; died, Nov. 12, 1937, of carcinoma of the rectum. 

Wilbur Fisk Yarbrough, Miccosukee, Fla.; Atlanta Medical 
College, 1887; formerly member of the county board of educa- 
tion; aged 71; died, Nov. 9, 1937, of chronic bronchitis. 

Harlen Arthur Todd, Visalia, Calif.; College of Physicians 
and Surgeons of San Francisco, 1914; served during the World 
War; aged 54; died, Nov. 8, 1937, of cerebral anemia. 

Charles H. Waxham, Sugar City, Colo.; College of Physi- 
cians and Surgeons of Chicago, 1893; aged 76; died, Nov. 23, 
1937, of dilatation of the heart and diabetes mellitus. 

Thomas Jefferson Lambert, Aurora, Ill.; Jenner Medical 
College, Chicago, 1906; member of the Illinois State Medical 
Society ; aged 68; died, Nov. 13, 1937, of heart disease. 
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Charles Lee Buchanan, Union Mills, N. C.; University of 
Tennessee Medical Department, Nashville, 1910; aged 67; died, 
Nov. 19, 1937, of chronic nephritis and endocarditis. 

William Henry Weber, Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1894; aged 72; died, Nov. 19, 1937, 
in St. Joseph’s Hospital, of intestinal obstruction. 

George Welcome Reynolds, Mayville, N. Y.; University 
of Buffalo School of Medicine, 1907; aged 63; died, Nov. 16, 
1937, of cerebral hemorrhage and arteriosclerosis. 

A. W. Tobias, Elwood, Ind.; Hospital College of Medicine, 
Louisville, Ky., 1892; Louisville Medical College, 1893; aged 

5; died, Nov. 12, 1937, of cerebral hemorrhage. 

Thomas Tipton Walker ® Waverly, Mass.; Harvard Uni- 
versity Medical School, Boston, 1929; aged 33; died, Nov. 13, 
1937, in Boston, of poison, self administered. 

_ Seabury Wells Allen © Boston; Harvard University Med- 
ical School, Boston, 1897; aged 67; died, Dec. 20, 1937, at Kit- 
tery Point, Maine, of coronary thrombosis. 

Reinhold Passler, St. Louis; Marion-Sims College of 
Medicine, St. Louis, 1892; aged 75; died, Nov. 27, 1937, of 
septic myocarditis following pyonephritis. 

Carl Sherman Bishop, Fairfield, Iowa; Keokuk Medical 
College, 1894; aged 73; died, Nov. 21, 1937, in a hospital at 
Ottumwa, of carcinoma of the prostate. 

Albert P. Heald © Thomaston, Maine; University of Ver- 
mont College of Medicine, Burlington, 1884; aged 76; died, 
Nov. 2, 1937, of cerebral thrombosis. 

Edward L. Toomer, Fitzgerald, Ga.; Meharry Medical Col- 
lege, Nashville, Tenn., 1908; aged 55; Nov. 2, 1937, of cerebral 
hemorrhage and uremia. 

Albert Lee Monroe, Newton, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1898; aged 63; died, Nov. 11, 1937, 
of coronary thrombosis. 

Earl Z. Bacon, Sharon, Pa.; Hahnemann Medical College 
and Hospital, Chicago, 1885; aged 94; died, Nov. 25, 1937, of 
coronary thrombosis. 

Oliver B. McKinney, George, Iowa; Medical College of 
Indiana, Indianapolis, 1885; aged 74; died, Nov. 1, 1937, of 
chronic myocarditis. 

David Finis Gaston, Gastonburg, Ala.; University of 
Louisiana Medical Department, New Orleans, 1882; aged 77; 
died, Nov. 4, 1937. 

John Clark McCracken, Smithfield, Pa.; Long Island Col- 
lege Hospital, Brooklyn, 1880; aged 82; died, Nov. 3, 1937, 
of heart disease. 

Edwin Dixon Carder, Vancouver, B. C., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1900; aged 62; died, 
Oct. 31, 1937. 

N. Yancey Alford, Wisacky, S. C.; Medical College of 
the State of South Carolina, Charleston, 1884; aged 75; died, 
Nov. 6, 1937. 

Cecil Kirke Russell ® Falfurrias, Texas; Rush Medical 
College, Chicago, 1921; aged 42; died, Nov. 16, 1937, of coronary 
artery disease. 

Eugene Van Slyke @ Albany, N. Y.: Albany (N. Y.) Med- 
ical College, 1871; aged 86; died, Nov. 8, 1937, of cerebral 
thrombosis. 

John William Spillman, Amsterdam, Ohio; Baltimore 
Medical College, 1905; aged 59; died, Nov. 17, 1937, of angina 
pectoris. 

Walter P. Havens, Farmingdale, N. J.; Baltimore Medical 
College, 1904; aged 56; died, Nov. 14, 1937, of pulmonary tuber- 
culosis, 

James William Frazier ® Honey Creek, Iowa; Omaha 
Medical College, 1887; aged 77; died, Nov. 21, 1937, of pneu- 
monia. 

Thomas C. Blackburn, Hickory, N. C.; Baltimore Medical 
College, 1896; aged 68; died, Nov. 29, 1937, of myocarditis. 

John Block ® New York; New York University Medical 
College, New York, 1897; aged 65; died, Oct. 29, 1937. 

W. M. Matthews, Polk City, Fla.; Hospital Medical Col- 
lege, Atlanta, Ga., 1909; aged 50; died, Nov. 5, 1937. 

Henry M. Lint, St. Joseph, Mo.; Central Medical College 
of St. Joseph, 1905; aged 74; died, Nov. 20, 1937. 

James Edward Johnson, Cincinnati; Rush Medical College, 
Chicago, 1897; aged 65; died, Nov. 25, 1937. 

Asa N. Jones, Walton, Ky.; Medical College of Ohio, Cin- 
cinnati, 1881; aged 82; died, Nov. 3, 1937. 
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Bureau of Investigation 


THE PEDODYNE FOOT BUSINESS 


George J. Katz Avoids the Issuance 
of a Post Office Fraud Order 

Nearly a decade ago (Aug. 11, 1928) the Bureau of Investi- 
gation of the American Medical Association published in this 
department of THe JouRNAL an article entitled “Pedodyne for 
Bunions ; The Mail-Order Quackery of the Hypothetical George 
J. Kay.’ Nearly nine years later (April 1937) the concern 
was about to be denied the use of the United States mails 
but, “with a view of preventing at that time the issuance of a 
fraud-order” against it, the promoter of the business agreed to 
discontinue and abandon it. 

The article published in 1928 brought out that one George J. 
Katz of Chicago was behind the Pedodyne business. It called 
attention to the further fact that some years previously a man 
of the same name was engaged in some other disreputable and 
indecent medical mail-order quackery and had been indicted 
by a federal grand jury on the charge of operating a fraudulent 
mail-order concern. Moreover, the article emphasized that 
nowhere in the Pedodyne advertising and circular letters did 
the name of George J. Katz appear but, instead, that the 
circulars and follow-up material were signed “George J. Kay.” 

Tue JourNAL article stated that while the Katz outfit put 


out a number of products (“Corn Remover,’ “Chilblain 
NiW YORK, N.Y. CHICAGO, ILLINOIS LOS ANGELES, CAL 
| Kay Laboratories 
fr Fret Rath Comfort 
Herd and Soft Corm . 
180 NORTH WACKER DRIVE, CHICAGO, ILL. 
All onder: by mail and corresponds 
201 SHEPHERD ST. EB. WINDSOR, 
tage of 
This Five Day Offer fe-1931 
Dear Friend: , 
You have FIVE to efventege this special iatroductory offer, 


Remedy,” “Foot Bath Comfort,” “Foot Powders”) the “Pedo- 
dyne for Bunions” was the preparation that Katz pushed 
hardest. It was claimed for the bunion “cure” that it would 
“dissolve” bunions, that it was a “miracle of chemistry” and that 
it represented “years of study and experimentation” —three 
definite falsehoods. 

The A. M. A. Chemical Laboratory was asked to analyze 
“Pedodyne for Bunions,” which it did and reported that the 
“cure” consisted of three parts: (1) an ointment, (2) a powder 
and (3) a number of small squares of paper. The chemists 
reported that the ointment had an animal-fat base in which 
were incorporated phenol (carbolic acid) and salicylic acid, 
iodine and small amounts of camphor and menthol. The powder 
was mainly boric acid, borax and tale with small amounts of 
alum, zinc oxide and salicylic acid. 

And this humbug was sold under such claims as: 

“Pedodyne contains the elements that a sore, swollen bunion-afflicted 
skin seems to crave. It enables the pores to throw off the pus and other 
poisonous accumulations.” 

**Pedodyne will positively astonish you, just as it has thousands of 
other sufferers. It it New. It is DIFFERENT. It is SCIENTIFIC.’ 


*“Pedodyne is recognized as the Most sane and sensible treatment ever 
devised for bunion-troubles.” 


All these facts were detailed in Tue JournaLt Aug. 11, 
1928; but Katz continued to do business! Then in March 
1937 the Post Office department issued a citation calling on 
the Pedodyne concern and George J. Katz to show cause why 
a fraud order should not be issued. But in order to forestall 
such an order Katz executed an affidavit on April 19, 1937, 
in which he agreed to discontinue the business. As a result 
the postmaster at Chicago was directed to return to the senders 
all mail received at that office addressed to “Pedodyne Com- 
pany, Inc.,” “Pedodyne Company” and “George J. Kay.” 

About the same time (April 24, 1937) the Federal Trade 
Commission issued a “cease and desist order” in which the 
Pedodyne Company, Inc., was ordered to cease making certain 
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false claims in its advertising. The commission declared that 
its investigations showed that Pedodyne “will not banish, cure 
or heal bunions” and it stated that the respondents in the 
Pedodyne Company were George J. Katz, Rose M. Katz and 
“Robert L. Keats,” also known as “Robert J. Katz.” 

This fakery was in operation for over thirteen years without 
any let or hindrance from municipal, state or federal authori- 
ties. No doubt Katz feels that the government gave the con- 
cern a good run for its money! 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


CHILDBIRTH AS CAUSE OF DEATH—NEPHRITIS 
AND ABORTION—ABORTION AND GYNE- 
COLOGIC DISEASE 

To the Editor ;—Recently I read the following published statements and 
wish to confirm them and, if possible, learn the authority for each: 
1. Next to tuberculosis, childbirth ranks first as the cause of death in 
women between the ages of 15 and 44 years of age. 2. Next to syphilis, 
nephritis is the most common cause of abortion (premature labor). 
3. Pregnancy is interrupted in one third of all cases complicated by 
clinically evident pyelonephritis. 4. From 50 to 60 per cent of all gyne- 
cologic patients date the onset of their illness from an abortion (prema- 
ture labor). If these statements are incorrect will you please give me 
a correct estimate of the points involved. M.D., Missouri. 


Answer.—l. The chief causes of death in women between 
15 and 44 years of age in the order of their frequency are 
tuberculosis, diseases of the heart, puerperal causes, malignant 
disease, pneumonia and nephritis. Hence childbirth ranks third 
as a cause of death. This information may be verified in the 
Philadelphia County Medical Society report on “Maternal Mor- 
tality in Philadelphia 1931-1933" and also in “Mortality Statis- 
tics of 1934,” published by the United States Government 
Printing Office in February 1937. 

2. This is true. (See De Lee’s “Principles and Practice of 
Obstetrics,” ed..6, p. 459.) 

3. This also is true. (See G. H. Dodds on “The Immediate 
and Remote Prognosis of Pyelitis of Pregnancy and the Puer- 
perium,” J. Obst. & Gynaec. Brit. Emp. 39:46, 1932.) 

4. This is not true. Perhaps this statement is confused with 
the one which maintains that between 50 and 60 per cent of 
gynecologic ailments may be traced back to childbirth. The 
latter statement is most likely correct. 


ADRENOCORTICAL SYNDROME FROM TUMOR IN CHILD 

To the Editor:—A girl, aged 3 years, had a tumor in the left kidney 
region. Operation revealed a caycinoma of the left adrenal gland, The 
symptoms were hirsutism, rapid growth and a masculine vorce. How 
many cases have been reported? What is the frequency? 


M.D., Pennsylvania. 


Answer.—The patient apparently had a_hyperifunctioning 
adrenal cortical tumor resulting in a condition known as the 
“adrenocortical syndrome.” 

Tumors of the adrenal cortex are indeed rare among chil- 
dren. Kepler, after a careful search of the literature, was able 
to find reports of only twenty-six cases of this disease affecting 
female children, including the cases observed by him. Hyper- 
functioning adrenal cortical tumors are even less frequently 
found among male children. Although this condition most 
frequently afflicts adult females, probably less than 100 cases 
have been reported in the literature. 

The symptoms produced by tumors of the adrenal cortex 
vary, depending on the age and sex of the patient, the duration 
of the disease and the nature of the pathologic process. In 
some cases the tumors are found to be rapidly growing, highly 
malignant neoplasms that metastasize early; others are rela- 
tively benign. Authentic cases of adrenal cortical tumor have 
been reported in which there have been few, if any, apparent 
endocrine changes. 

When the disease afflicts a female before birth, in early 
infancy or before puberty, the syndrome is very ‘similar to 
that of pseudohermaphroditism. The predominating clinical 
feature of the syndrome is the change toward masculinity, Hair 
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appears on the genitals, followed by growth on the face, body 
and extremities. There is hypertrophy of the external genitalia, 
particularly the clitoris and labia majora. The voice becomes 
deep and coarse. The vocal cords are generally increased in 
size. The skin becomes coarse, dry and reddened. Acne is 
frequently present. Obesity is seen in the majority of cases, 
with a round fat face and considerable adipose tissue about 
the trunk. Macular hypertrophy is noted at times while, on 
the other hand, the patient may be cachectic. In some cases 
bodily growth may be rapid and ossification of the epiphyses 


premature. Enlargement of the breasts has been reported; 
this, however, is not the rule. Generally the child is mentally 
precocious. However, the reverse is occasionally noted. Vagi- 


nal and presumably uterine bleeding has been noted. This is 
unusual, however, for the patients rarely menstruate, even 
though the age of puberty has been reached. Hypertension is 
thought to occur probably more frequently than it has been 
noted. Reduced carbohydrate tolerance and frank glycosuria 
have been reported. There is no constant psychic change. As 
has been stated previously, these symptoms may not all be 
present and, when they are present, considerable variation in 
their intensity may occur in different cases. 

The differential diagnosis is at times extremely difficult if 
not impossible to make. The condition of hyperfunctioning 
tumor of the adrenal cortex must be distinguished from pituitary 
basophilism, bilateral adrenal cortical hyperplasia with or with- 
out thymoma and arrhenoblastoma of the ovary. Occasionally 
intracranial lesions, including tumors of the pineal body and 
contiguous structures, may produce a similar picture. 

If a definite diagnosis of adrenal tumor can be verified, an 
attempt should be made to remove the tumor surgically. In the 
past the operative mortality has been extremely high. Death 
generally results from acute adrenal insufficiency and shock. 
With the aid of recent knowledge in controlling acute adrenal 
insufficiency, the hazard from this cause has been markedly 
reduced. Results have been pleasing in patients who have 
survived the operation, for if recurrence or metastasis does not 
take place the patient generally can anticipate almost complete 
symptomatic relief. Traces of the anatomic changes may remain. 


SPINAL FLUID WASSERMANN TEST 

To the Editor:—In two cases diagnosed clinically as dementia para- 
lytica the laboratory report on the Wassermann test of the spinal fluid was 
negative in 1.0, 0.5 and 0.2 cc. The presence of occult blood precluded 
the running of a Ross Jones, Pandy cell count, and a colloidal gold test. 
Within two weeks, on repetition of the tests, without therapy having been 
instituted, both spinal Wassermann tests were reported as being 4 plus in 
0.1, 0.5 and 0.2 ce. The other tests on the spinal fluid confirmed the 
presence of a syphilitic infection. What is the possible explanation for 
the reversal of the spinal fluid Wassermann reaction from negative to 
positive? M.D., Lllinois. 


AnswErR.—In reliable serologic laboratories, complement fixa- 
tion tests for syphilis on spinal fluid are performed with an 
amount of fluid ranging from 0.1 to 1 cc. The probable reason 
for variation in tests within two weeks on patients clinically 
recognizable as having dementia paralytica is almost certainly 
that the laboratory is unreliable. 


INTRAVENOUS SODIUM THIOSULFATE IN 
RINGWORM 
To the Editor:—Is sodium thiosulfate of any value in ringworm infec- 
tions when used intravenously? I found reference to its being used as 
a topical application but none for its intravenous use, and I have used 
it in four or five cases, chiefly ringworm of the beard. In all of these 
the infection cleared up more rapidly than with anything else. I gave 
two treatments to each patient about two days apart and no more were 


needed. IL should add that the diagnosis was clinical rather than 
microscopic. Were these accidents or is there some rational basis for its 
use? L. A. Miter, M.D., North English, Iowa. 


Answer.—No reference to the use of intravenous injections 
of sodium thiosulfate for ringworm of the beard has been found. 
It is not likely that the drug acts specifically against ringworm. 
More probably it exerts a nonspecific, alterative effect, similar 
to that by which it benefits arsphenamine dermatitis and some 
cases of eczema. There are several theories attempting to 
explain its action. 

E. F. Miller and Miller and Delbanco, to explain the benefit 
produced by sodium thiosulfate in arsphenamine dermatitis, 
suggest that it may act by regulating the disturbed vagosympa- 
thetic balance (quoted from Perutz, A.: Handb. d. Haut u. 
Geschlechstkr., Berlin, Julius Springer 1:156, 1930). 

Kabelik (Indications for and Value of Sodium Thiosulfate, 
Presse méd. 44:1315 [Aug. 23] 1933) thinks that sodium thio- 


MINOR NOTES 597 


sulfate stimulates the reticulo-endothelial system and speeds up 
phagocytosis and that it frees colloidal sulfur in a weakly acid 
medium, Thus it may assist the sulfur metabolism of the epi- 
dermis, which is so important to the formation of healthy 
keratin. He also emphasizes its action on the colloid of the 
— as the means by which it exercises an antianaphylactic 
effect 

Sodium thiosulfate has shown itself helpful in many skin 
diseases, various forms of poisoning and several internal dis- 
eases and it is not difficult to believe that it may be of benefit 
in the deep fungous infections typified by ringworm of the 
beard. Further investigation and a report of the results, with 
a careful explanation of the method of arriving at the diagnosis 
and details of other forms of treatment used with the intravenous 
injections, are indicated. 


DISABILITY FROM FRACTURE OF LUMBAR VERTEBRAE 
To the Editor:—A patient had a fracture of the fourth and fifth 
lumbar vertebrae, about a year and half ago, which has ankylosed. The 
alinement lateral and anteroposteriorly is good and there is no noticeable 
deformity. I cannot detect any motor or sensory symptoms in the 
lower limbs. I am anxious to know what disability, if any, in percent- 
age would be fair in a case of this kind. M.D., Kansas. 


ANswer.—A patient with a fracture of the lumbar vertebral 
bodies, without cord involvement, and final recovery to the 
extent of useful strength, free motion, no muscle spasm or pain 
up to per cent normal is entitled to 19.5 per cent total 
disability, according to McBride's disability evaluation; in 
lesions of the cauda equina with only partial incontinence, 16.5 
per cent of total disability (McBride, E. D.: Disability Evalua- 
tion: Principles of Treatment of Compensable Injuries, Phila- 
delphia, London and Montreal, J. B. Lippincott Company, 1936, 
p. 518). If paralysis occurs from lesions of the cauda equina, 
the loss is based on the extent of paralysis; i. e., whether of 
one or of both legs. 


PROGRESSIVE MUSCULAR ATROPHY 

To the Editor:—A man, aged 60, has had a typical progressive spinal 
muscular atrophy for about thirty years. He has no difficulties in walking 
but is entirely unable to step up even the lowest step without being helped. 
When it comes to stepping up a little higher step the patient has to be 
lifted up by his buttocks. The Wassermann reaction has always been 
negative. There has never been a similar case in the ancestors. He has 
had all kinds of treatment, the last one having consisted of aminoacetic 
acid and liver and prostigmin injections. Does treatment at “warm 
springs’ have a beneficial effect on conditions similar to this? Of what 
does the treatment consist? M.D., New York. 


ANSWER. Te a patient with progressive muscular atrophy of 
thirty years’ duration is nonsyphilitic and his condition is not 
due to lead poisoning, there is no treatment that will affect the 
course of the disease. The treatment at “warm springs” by 
exercises in water is useful only in conditions of a nonprogres- 
sive nature, particularly poliomyelitis. 


CIVATTE’S POIKILODERMA, OR RIEHL’S MELANOSIS 

To the Editer:—Is there any possibility of obtaining satisfactory thera- 
peutic results with venom therapy in the treatment of poikiloderma 
reticulée pigmentaire du visage et du cou (Civatte)? A man has an 
eruption on the forehead on each side but not in the central line; also 
over the nuchal area. The eruption is essentially superficial, is not infil- 
trated, and is characterized by cayenne pepper-like red spots with minute 
areas of atrophy separating them. The diagnosis is difficult to make but 
it seems to conform to Civatte’s disease. M.D., Massachusetts. 


ANswWer.—Civatte’s poikiloderma is now held to be synony- 
mous with Riehl’s melanosis. The disorder is probably due to 
toxic impurities in fat substitutes, such as mineral oils. Snake 
venom is not apt to be of any benefit in this disorder, particularly 
after the stage of atrophy has been reached. 


DISCIFORM KERATITIS 
To the Editor:—Is there any treatment of value for keratitis disci- 
formis not caused by herpes? Is silver arsphenamine, salyrgan or mer- 
curials of any value? A. T. Munro, M.D., Kalispell, Mont. 


Answer.—Disciform keratitis is resistant to local treatment. 
Deep heat in the form of infra-red lamps or diathermy is prob- 
ably of some value, as is roentgen therapy. Two 35 per cent 
skin doses of x-rays carefully measured may be of value. Gen- 
eral fever therapy may also be of value during the acute stages. 
The arsenicals and mercurials are not supposed to be of any 
value. After the acute stage is over the use of ethylmorphine 
hydrochloride and massage of the cornea with zinc oxide oint- 
ment probably aids in clearing the scar. 
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ACUTE RECURRENT IRITIS 

To the Editor :—A white man, aged 28, single, and of excellent habits, 
has recurring attacks of iritis about every nine months. is general 
physical examination is negative. The blood pressure is 125 systolic and 
85 diastolic, the urine is normal, the red blood cell count is 4,800,000 and 
hemoglobin is 90 per cent. The Wassermann reaction of the bl 
and the spinal fluid is negative. There is no evidence of sinus infection or 
middle ear disease. The gallbladder has given no symptoms, but no 
tests have been made to determine whether any pathologic condition 
exists. The tonsils were removed four years ago. Fluid expressed by 
prostatic massage shows a normal cell count under the microscope. Treat- 
ment with salicylates, parenteral injections of milk and calcium intra- 
venously and local treatment are not effective. There is a diminution of 
vision after each attack so that at present he has 20/30 in the right eye 
and 20/50 in the left eye. At present he is free from iritis but is appre- 
hensive that another attack is due, as the attacks seem to come about 
every nine months. Can you offer any suggestions that might prevent the 
recurrence of these attacks? M.D., California. 


ANSWER.—No cause can be found in about one in five cases 
of acute recurrent bilateral iritis, such as described. However, 
positive observations sometimes follow negative ones, as when 
gonococci are first found in prostatic strippings on a second 
or third examination. No eye doctor and no general practi- 
tioner can be as competent as an internist with a real “detec- 
tive sense” and he should be the final resort. 


FOLLICULITIS OF FACE 

To the Editor:—A Negro, aged 23, has been troubled with a folliculitis 
for eighteen months. The disease is confined entirely to the bearded area 
and is most severe about twenty-four hours after shaving. I have used 
several of the usual skin lotions for folliculitis, have tried having the 
patient go without shaving for a week at a time and have tried gradually 
increasing dosages of ultraviolet therapy, all with little or no improvement. 
General physical examination is essentially negative except for a mild 
acne vulgaris of the back and shoulders. X-rays or electrolysis have been 
considered as therapeutic measures but I should prefer not utilizing these 
measures. Any information relative to the therapy of this case and espe- 
cially a discussion of x-rays and electrolysis in similar cases will be appre- 


ciated. M.D., District of Columbia. 


Answer.—The patient evidently has a stubborn folliculitis. 
He might try bathing the affected areas night and morning 
with a saturated solution of boric acid or a weak mercury 
bichloride solution. This should be foliowed at night by inunc- 
tion of a 3 to 5 per cent ammoniated mercury ointment and in 
the day time with a dusting powder of calomel four parts, boric 
acid four parts, and sufficient talcum to make thirty parts. 
X-rays and electrolysis are not advocated in this type of case. 


BRONCHOPNEUMONIA WITH B. PYOCYANEUS 

To the Editor:—A man, aged 35, for the last six weeks has had a 
bronchial pneumonia due to Bacillus pyocyaneus. Pure cultures of 
Bacillus pyocyaneus have been found consistently. His Wassermann 
reaction is negative. He does not have undulant fever. The urine is 
normal and the Widal test is negative. Two x-ray studies have shown a 
bronchial pneumonia of the left lower base. The apexes are relatively 
clear. The sputum has been persistently negative to search for tubercle 
bacilli and other organisms. His blood count was normal, except for a 
leukocytosis of 20,000 and an increase in the polymorphonuclears. Is 
there any specific therapy, either medicinal, vaccine or serum therapy, 
for this type of. disease? The man has a slight fever every evening 
about 5 or 6 o'clock; otherwise his temperature is normal and he does not 


feel ill. Curisten Quevii Jr., M.D., Tacoma, Wash. 


ANSWER.—There are no specific serums in use for pyocyaneus 
infections. An autogenous vaccine could be made, but in the 
first place the finding of pyocyaneus organisms does not neces- 
sarily mean that they cause the disease, and in the second place 
the efficacy of such a vaccine is questionable. 


TREPHINING IN OSTEITIS DEFORMANS OF SKULL 

To the Editor:—--A patient with osteitis deformans of the cranium who 
has severe and agonizing pain on laughing, sneezing and coughing has 
been offered trephining as relief for the attacks. Please elaborate on the 
results of the operation. N. I. Broapwater, M.D., Oakland, Md. 


Answer.—It is assumed that the patient suffers pain in the 
head on laughing, sneezing and coughing. This in a patient 
with osteitis deformans of the cranium may be due to a decrease 
in the available intracranial space brought about by the bony 
deformity, but it might also be brought about by a concurrent 
neurologic lesion, which should not be overlooked. To obtain 
relief by some simple procedure such as trephining, the prefera- 
ble surgical treatment would be to perform a right sided 
subtemporal decompression, which would entail the removal of 
the squamous portion of the temporal bone and a stellate open- 
ing in the dura mater to correspond with the area of bone 
removal. This opening, over a relatively “silent” area, would 
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allow expansion of the brain and consequent relief from the 
pain brought on by the pressure produced when, on straining, 
the intracranial contents are increased in volume. Properly 
performed, this operation would not result in harm to the 
patient. 


DETERMINATION OF FORMIC ACID IN 
BLOOD AND URINE 
To the Editor:—Is there a test which I can use in my office to detect 
the presence of formic acid in the secretions of the rectum and anus? 
If there is such a test, I will appreciate very much information and 


technic concerning it. postrernwaite, M.D., Kansas City, Mo. 


ANnswer.—A method for the determination of formic acid in 
blood and urine is described in the Journal of Laboratory and 
Clinical Medicine 10:59 (Oct.) 1924. It is possible that this 
method may be applied to mucous secretions if sufficient mate- 
rial is obtainable. 


HONEY IN DIABETES 
To the Editor:—Is honey harmful in diabetic condition? 
M.D., Onaway, Mich. 


ANsWER.—Honey is simply a solution of carbohydrate of 
highly sweetening power and is as harmful or helpful to a 
diabetic patient as other similar solutions of carbohydrate. Its 
composition is variable, but the sugar is chiefly monosaccharids. 
Honey contains approximately 74 per cent of carbohydrate and 
this is about equally divided between levulose and dextrose. 
Occasionally the proportion of levulose is somewhat greater and 
this depends on the source of the carbohydrate available to the 
bees. For practical purposes levulose, contrary to folklore and 
early experimental work, is utilized no better than dextrose. 
It may be changed into dextrose in the liver and stored as 
glycogen and it is possible that it may be converted into fat 
more readily than dextrose. 


BRONCHIAL TUBES “BLOWN” 

To the Editor:—One of my asthmatic patients has requested that I 
have her bronchial tubes “blown.” She states that a friend of hers was 
cured of asthma by such treatment. A review of the literature at hand 
fails to enlighten me on the technic or the efficacy of such a procedure. 
Will you please furnish me with information on this subject? 


J. Everarp Carey, M.D., New York. 


ANSWER.—It is not clear what the patient may mean by 
having her bronchial tubes “blown” for asthma. Possibly she 
may refer to instillation of iodized oil into the bronchi. This 
is a well known procedure which has given temporary relief 
in some cases of asthma with bronchiectasis. The patient, 
however, may mean the use of a 1: 100 solution of epinephrine 
by inhalation through the use of a nebulizer. This Bay oi 
was recommended by Rowe and Graeser in 1935 and has been 
useful for the relief of relatively mild attacks of asthma. 
Neither one of these methods, however, can in any sense be 
considered a cure for the condition. 


CALCIUM CHLORIDE ORALLY 
To the Editor:—Would there he any ill effects from prescribing from 
15 to 20 grains (1 to 1.3 Gm.) of calcium chloride in a glassful of water 
after each meal three times a day to an adult, the patient having no 
untoward symptoms to contraindicate its use? 


Eart L. Vernon, M.D., Chicago. 


ANSWER.—Calcium chloride is an irritant, as are most of the 
soluble calcium compounds. Oral administration of large dos2s 
of calcium chloride increases the acidity of the urine. <A less 
soluble compound for the purpose of calcium administration 
would probably be preferable if the medicament is simply to 
increase the calcium content of the blood. Calcium chloride 
is best administered in a solution sweetened with syrup or 
elixir. Solutions of calcium gluconate and lactate are less 
irritating than those of chloride, although they too in large 
doses may be the cause of diarrhea. There is less difference in 
the chloride and the lactate when the product is administered 
orally than otherwise. 


CAN A THROMBUS BE DISSOLVED? 
To the Editor :—Have there been any attempts to dissolve a thrombus? 
M.D., New York. 


ANSWER.—No references to successful attempts to dissolve 
thrombi in vivo have been found and several clinicians interested 
particularly in thrombosis in blood vessels, pharmacologists and 
physiologists have not been able to give information of a posi- 
tive nature on this subject. 


V 


VoL_ume 110 
NUMBER 8 


Medical Examinations and Licensure 
COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 


ALABAMA: Montgomery, June 28. Sec., Dr. J. N. Baker, 519 Dexter 
Ave., Montgomery. 

ALASKA: Juneau, March 1, Sec., Dr. W. W. Council, Box 561, 
uneau, 
J Arizona: Basic Science. Tucson, March 15. Sec., Dr. Robert L. 
Nugent, Hall, University of Arizona, Tucson. Medical, 
April 5-6. Sece., Dr. H. Patterson, 826 Bldg., Phoeni 
ARKANSAS: Medical (Regular). Little Rock, June 21-22, Sec., State 


Medical Board of the Arkansas Medical Society, Dr. L. J. Kosminsky, 
Texarkana. Medical (Eclectic). Little ock, June 21. Sec., Dr. 
Clarence H. Young, i415 Main St., Little Rock. 

CALIFORNIA: nae i Los Angeles, Feb. 23, San Francisco, May 
11, Los Angeles, July 11, San Francisco, Sept. 14, and Los Angeles, 
Nov. 16. Written examinations. Los ngeles, March 7-10, San Francisco, 
= 27-30, Los Angeles, July 11-14, and Sacramento, Oct. 17-20. Sec., 


_ Charles B. Pinkham, 420 State Office Bldg., Sacramento. 
LORADVO: Denver, April 6-8. Sec., Dr. Harvey W. "Snyder, 831 
Re Bldg., Denver 
ONNECTICUT: Medical March 8-9. Endorse- 


ment. Hartford, March 22. Dr. omas P. Murdock, 147 W. Main 
St., Meriden. Medical (Homeopathic). _Devby, March 8. Sec., Dr. Joseph 
H. Evans, 1488 Chapel St., New Hav 
ELAWARE: Dover, July 12-14. ‘Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover ‘ 
District oF CotumsBia: Basic Science. Washington, June 27-28. 
Medical, Washington, “July 11-12. Asst. Sec., Commission on Licensure, 
Mr. Paul Foley, 203 District Bldg., Washington 


Fioripa: Jacksonville, June 13-14. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 
GEORGIA: Atianta, June. Joint Sec., State Examining Boards, Mr. 


R. oa Coleman, 1 111 State Capitol, Atlanta. 

Ip Boise, April 5-6. ommissioner ed Law Enforcement, Hon. 
"205 State Capitol Bldg., Boi 

ILLINOIS: Chicago, April 5-7, June 28- uly 1, and Oct. 18-20. Super- 
intendent of aapernies, Department of Registration and Education, Mr. 
Homer J. Byrd, Springfie 

INDIANA: Indianapolis, June 21-23. Sec., Board of Medical Registra- 
tion Examination, Dr. J. Bowers, House, Indianapolis. 

KANSAS: Kansas City, a 7-8. Sec ~ of Medical Registration 
and aatsinatlen, Dr. J. F. Hassig, 905 N. 7t th. St., Kansas City. 

Kentucky: Louisville, ‘June 8-10. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. 3rd St., Louisville. 


Marine: Portland, March 8-9. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Pe ae pl 192 State Street, Portlan 

MARYLAND: Medical egular). Baltimore, June 21-2 4. Sec., 
T. O'Mara, 1215 Cathe St., Medical (Hiomeopsini) 
altimore, June 21-22. Sec., Dr. A, Evans, 612 W. 40th St., 
Baltimore. 


MASSACHUSETTS: 
Medicine, Dr. 
N ICHIGAN: 


Boston, March 8-10. Sec., Board of ~~ peprraze in 
Stephen Rushmore, 413-F State House, es 


Ann Arbor and Detroit, June 15-17. Sec., cand of Regis- 


on in Medicine, Dr. J. Earl McIntyre, 202-3-4 Hollictes Bldg., 
ansing. 

MINNESOTA: Science. Minneapolis, April 5-6. Sec., Dr. J. 
126 Millard Hall, University of Minnesota, Minne- 
apolis 

MisstsstPrt: Jackson, June. Asst. Sec., State Board of Health, Dr. 
R. N. Whitfield, Jackson. 

MontTANA: Helena, April 5-6. Sec., Dr. S. A. Cooney, 205 Power 
Block, Helena 


in "Medicine, Dr. 
New Jersey: 


Concord, March 10-11. Sec., Board of Registration 
E. Clow, State House, Concord. 
Trenton, June 21-22. Sec., Dr. James J. McGuire, 28 


gl Fe, April 11-12. Sec., Dr. Le Grand Ward, 135 
Sena ~— Santa F 


e. 
New York: Albany, Buffalo, New York, and Syracuse, June 27-30 
and Sept. 19-22. Chief, Professional Examinations Bureau, Mr. Herbert 
315 Education Bldg., Albany. 
,OR Sec., Dr. B. J. Lawrence, 503 


H CAROLINA: aleigh, June 13. 
eee Perks, July 5-8. Sec., Dr. G. M. Williamson, 


Professional Bidg., Raleigh. 
Grand 
Oklahoma City, May 4. Sec. of State, 


orTH DAKOTA: 
4Y%, S. 3rd St., 

OKLAHOMA: Basic Science. 
Hon. Frank C. Carter, State Capitol Bldg., Oklahoma City. Medical. 
ames D. Osborn, Jr., Frederick. 


Oklahoma June 8-9. Sec., Dr. 

OREGON: asic Science. Portland, March 19, Corvallis, July 16, and 
Portland, Nov. 19. Sec., Higher Education, Mr. Charles 
D. Byrne, University of Ore 

PENNSYLVANIA: Phila and “Pittsburgh, uly. Sec., Board of 
hie Education and Licensure, Dr. James A. aden, 400 Education 


dg., Harrisburg. 
PUERTO Sonn: Dr. O. Costa Mandry, Box 
536, San Juan. 
HODE IsLaND: Providence, April 7-8. Chief, ce ag of Examiners, 
Mr, Robert D. Wholey, 366 State Office Bldg., Prov 
Earle Boozer, 


outH Carotina: Columbia, June 28. Sec., 
505 Saluda Ave., —— 

9-20. Director of Medical Licensure, Dr. B. A. 
of Health, Pierre. 
Sec., Dr. T. J. Crowe, 918 Mer- 


Dakota: July 
an Antonio, June 20-22. 
> Sec., Dr. J. W. Preston, 30% 
Franklin Road, Roanoke 
West 


catitile “Bide. Dallas 
ViRGINIA: Huntington, March 21-23. Sec., Public Health 


Santurce, March 1. Sec., 


VIRGINIA: Richmond, June 22-24. 
Council, Dr. Arthur E. McClue, State Capitol, Charleston 


ISCONSIN: Basic Science. Madison, April 2. Sec., Prof. Robert N. 
Bauer, 3414 W. Wisconsin Ave., ieoukan Medical. Milwaukee, June 
Pred 1 Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., 

ilwaukee 
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Alabama Reciprocity Report 
Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiners, reports 30 physicians licensed by reciprocity from 
July 8 through Dec. 28, 1937. The following schools were 
represented : 


School LICENSED BY RECIPROCITY 
Howard University College of Medicine............. (1919) Indiana, 

(1928) District of Columbia, sary North Carolina 
Emory University School of Medicine........ (1934), eet Georgia 
University of School of (1929), (1935) Kentucky 
Louisiana State University Medical Center........... (1935) Mississippi 
Tulane University of Louisiana School of Medicine. ..(1929) Louisiana 
University of Michigan Medical School............... (1930) Michigan 
Washington University School of (1936) Missouri 
University of Oklahoma School of Medicine........... (1931) ahoma 
Medical College of Philadel (1913), (1933) 

‘niversity of Pennsylvania School of Medicine....... 193 Illinois 
Medical College of the State of South Carolina..... 1934, 2) S. Carolina 
University of Tennessee College of Medicine (1931), 

(1934, 3), (1935, 2), (1936, 2) Tennessee 
Vanderbilt University School of (1936) Tennessee 
University of Texas School of Medicine.............. (1934) exas 
University of Virginia Department of “Niedicine vauees (1932) Virginia 


Maryland (Homeopathic) December Examination 

John A. Evans, secretary, Board of (Homeopathic) 
Medical Examiners, reports the written examination held at 
Baltimore, Dec. 14-15, 1937. The examination covered 9 sub- 
jects and included 70 questions. An average of 70 per cent 
was required to pass. Ten candidates were examined, all of 
whom passed. The following school was represented: 
Per 
School Cent 


Gra 
Hahnemann Medical College and ane of Philadelphia (1937) 82, 
85, 85, 87, 87, 88, 89, 89, 89, 


PASSED 


Book Notices 


The Management of Fractures, Dislocations, and Sprains. By John 
Albert Key, B.S., M.D., Clinical Professor of Orthopedic Surgery, Wash- 
ington University School of Medicine, St. Louis, Mo., and H. Earle Con- 
well, M.D., F.A.C.S., Consulting Orthopedic Surgeon to the Tennessee 
Coal, Iron & Railroad Company, Birmingham, Alabama. Second edition. 
Cloth. Price, $12.50. Pp. 1,246, with 1,222 illustrations. St. Louis: 
C. V. Mosby Company, 1937. 

This volume makes its second appearance three years after 
the original publication. Revisions and additions to the text 
bring it in line with the most recent ideas in the field of 
fractures. The authors recognize the growing importance of 
fractures in a society which is becoming more and more indus- 
trialized. They feel that not all fractures in the future will 
be treated by the specialist and that therefore the general 
practitioner should be able to recognize the possible occurrence 
of complications and deformities in certain fractures. This 
large volume, containing numerous drawings and reproductions 
of roentgenograms, covers the field in all its aspects. The 
treatise is preeminently practical, with emphasis on treatment. 
It is as nearly complete and adequate as any one single volume 
could be. Recognizing the value of specialization in their own 
already specialized field, the authors leave the subject of frac- 
tures of the skull and fractures of the jaws and the face to be 
treated by Dr. Charles E. Dowman and James Barrett Brown, 
respectively. The exposition of the subject is preeminently 
practical and treatment is emphasized. The work reflects a 
vast amount of experience on the part of the authors in a field 
of growing importance, the industrial trauma. Part I is 
devoted to the principles and general aspects, such as repair 
of fractures, first aid and complications, and in addition offers 
a chapter on the workmen's compensation law affecting frac- 
ture cases and one on the medicolegal aspects of fracture cases. 
Part II deals with the diagnosis and treatment of specific 
injuries. The text is clear, concise and authoritative and, as 
already suggested, offers that which has been tested by experi- 
ence and accepted as of value. The numerous roentgenograms 
are well reproduced and add much to the value of the text. 


The student, the surgeon and particularly the practitioner who 


comes in contact with the problems of industrial trauma will 
find in it much information of value. 
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Gynecology and Obstetrics. By Edwin 
General Hospital, Saranac Lake, N. Y. 
Primers on the History of Medicine, XVII. 
M.D. Cloth. Price, $2. Pp. 170, with 
Paul B. Hoeber, Inc., 1936. 

Handbuch der Gynakologie. Herausgegeben von Dr. W. Stoeckel, Geh. 
Medizinalrat, o. 6. Professor an der Universitat Berlin, Direktor der 
Universititsfrauenklinik. Band XII, Teil I: Geschichte der Frauenheil- 
kunde. I. Die Frauenheilkunde der Alten Welt. Von Dr. med. et phil. 
Dr. h. ¢. Paul Diepgen, 0. Professor der Medizingeschichte in Berlin. 
Third edition of Handbuch der Gyniikologie, by J. Veit. Paper. Price, 
30 marks. Pp. 348, with 64 illustrations. Munich: J. F. Bergmann, 1937, 

These two volumes, published simultaneously, are an indica- 
tion of the universal medical interest in the history of medical 
progress. The advancement of medical science takes place by 
the erection of a new construction on the solid foundation of 
established fact. Each year and each decade bring new mate- 
rial of importance. The contribution printed in German 1s 
part of a system of gynecology. It is printed on enamel stock, 
beautifully illustrated, and represents the typical exhaustive 
German method of production. It is concerned, of course, far 
more with ancient than with modern contributions. The 
American volume is one of the concise handbooks in the large 
series known as Clio Medica. It is a concentrated monograph 
supplemented by a bibliography, which includes a list of gyne- 
cologic and obstetric classics. For those interested particularly 
in obstetrics it is an immediately useful reference work. 


M. Jameson, M.D., Surgeon, 
Clio Medica: A Series of 
Edited by E. B. Krumbhaar, 
5 illustrations. New York: 


Enzyme Chemistry. By Henry Tauber, Ph.D., Consulting Chemist. 
Cloth. Price, $3. Pp. 243, with 28 illustrations. New York: John 
Wiley & Sons, Inc.; London: Chapman & Hall, Limited, 1937. 

An understanding of enzymes and their actions is a pre- 
requisite for any scientific worker who wishes to keep abreast 
of developments in the biologic sciences. Tauber’s book pro- 
vides a clearly presented but not comprehensive introduction to 
the present status of enzyme chemistry. Specific examples of 
each enzyme system are given. Particular care seems to have 
been exercised in selecting only the actually significant newer 
references for inclusion in the bibliography. As our knowledge 
of the fundamentals of biologic processes increases, elucidation 
of the role of enzymes in the body economy becomes progres- 
sively more important. Enzymes play a basic part even in 
such fundamental cellular units as the chromosomes. Enzyme 
chemistry, therefore, deserves the serious attention of physicians. 
This book will provide much of the necessary information. 


A Mind Mislaid. By Henry Collins Brown, Founder of the Museum 
of the City of New York. Cloth. Price, $2. Pp. 219. New York: E. P. 
Dutton & Co., Inc., 1937. 


A Mind Restored: The Story of Jim Curran. By Elsa Krauch. Intro- 
duction by William Seabrook. Cloth. Price, $2.50. Pp, 242. New York: 
G. P. Putnam’s Sons, 1937. 


The Mentally I11 in America: A History of Their Care and Treatment 
from Colonial Times. By Albert Deutsch. With an Introduction by 
William A. White, M.D., D.Se., LL.D., Professor of Psychiatry, George 
Washington University. Cloth. Price, $3. Pp. 530, with 8 illustrations. 
Garden City, New York: Doubleday, Doran & Company, Inc., 1937. 

These are the days when autobiographic and biographic 
analyses of individuals form interesting items for the curious 
among the public. The author of “A Mind Mislaid” spent 
three years in an insane asylum recovering from a nervous 
breakdown. The institution in which he resided was the Bloom- 
ingdale Hospital. The author, who founded the Museum of 
the City of New York, was 75 years old when this book was 
published. In 1929 he entered Bloomingdale Hospital because 
of a mental disability. He describes with excellent humor the 
examinations on admittance, the patients whom he met, and 
the progress of his cure. The volume lacks the literary style 
or the sense of the dramatic that are available in Seabrook’s 
“Asylum.” 

Much more of the literary flavor is to be found in the book 
called “A Mind Restored,” which bears an introduction by 
Seabrook. It tells the story of a man who succumbed to the 
strain of modern big business and an emotional shock, develop- 
ing spells of depression and irritability and eventually progress- 
ing into disintegration of personality. After a brief sojourn 
ii a private institution he voluntarily committed himself to a 
state institution and here he recovered. He offers in his final 
chapter some conclusions and some definite advice; namely, Do 
not keep your troubles to yourself. Do not worry about every 
little thing. Learn to face reality at an early age. The author 
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sees certain faults in our present method of handling people 
who are mentally disturbed but, of course, he is unfamiliar 
with the growth and development of our legal procedure, which 
make some of his suggestions and hopes most difficult of 
realization. 

Perhaps both these authors would have profited had they 
read before embarking on their memoirs the survey of “The 
Mentally Ill in America,” by Albert Deutsch. This is a well 
written, authentic survey of our progress in the control of 
mental diseases, prepared by an author who has been guided 
by some of the greatest leaders in this field. He has observed 
the past and noted the changing concepts and modern trends 
in institutional care and toward mental hygiene. Today progress 
is exceedingly rapid and the extent of public obligation toward 
the mental defective is becoming more clearly defined. There 
are encouraging discoveries which are likely to change vastly 
the picture of this problem in the future. The interest of the 
intelligent public is itself likely to have a most salutary effect. 


Vergleichende Physiologie der inneren Sekretion. Von Walter Fleisch- 
mann, Dr. med. et phil., Priv. Doz. fiir Physiologie an der Universitat 
Wien. Mit einem Geleitwort von Professor Dr. A. Durig. Paper. Price, 
6 marks. Pp. 147, with 16 illustrations. Vienna & Leipzig: Verlag von 
Moritz Perles, 1937. “ 

Most of our information on internal secretions has been 
derived from experimentation and observation on various species 
of animals. Any textbook on endocrinology that merits the 
name must therefore be concerned largely with the comparative 
physiology of endocrine principles, the subject purportedly 
covered in Dr. Fleischmann’s small volume. The difference 
between this and other more general treatises on the subject is 
chiefly one of emphasis. The very size of the book indicates 
that it must be quite incomplete; this suspicion is, of course, 
confirmed by perusal. An adequate treatise on comparative 
physiology of internal secretions must of necessity be encyclo- 
pedic. The author succeeds only in making available a small 
amount of information on the subject and in emphasizing that 
endocrine factors may act differently in various species, a point 
perhaps not sufficiently appreciated by clinicians. Provided its 
deficiencies and limitations are understood, this book may be 
useful for reference. 


Clinical Urinalysis and Its Interpretation. 
A.M., M.D., F.A.S.C.P., Director of Laboratories, Atlantic City Hospital. 
Cloth. Price, $4. Pp. 428, with 40 illustrations. Philadelphia: F. A, 
Davis Company, 1937. 

One might question the need for an additional textbook deal- 
ing with such a prosaic subject as urinalysis. But a careful 
perusal will convince the most skeptical that this book will 
satisfy a demand by many actively engaged in the practice of 
medicine. There has been a need for a concise and modern 
treatise on clinical urinalysis designed to serve the clinician. 
This book fulfils that purpose. While it is not intended to 
be encyclopedic in scope, few readers will find desirable infor- 
mation not included in its pages. The material is presented 
under three major divisions. The first part is devoted to a 
brief consideration of the anatomy and function of the normal 
kidney and the composition of normal urine. For the sake of 
completeness the characteristics of urine in the neonatal period 
should have been included. The second part is devoted to 
clinical urinalysis and its interpretation. This section occupies 
the major portion of the book. The information is explicitly 
stated and is brief and to the point. Besides the conventional 
subjects treated under this heading are chapters on renal func- 
tion tests and their interpretation, dextrose tolerance tests and 
their interpretation, bacteriologic examination of urine, urine 
tests in the diagnosis of pregnancy, urinary concretions, the 
examination of urine for life insurance, parasites which may 
be encountered in urine, and urinary observations in common 
kidney diseases. The last section of the book is concerned 
with equipment for urinalysis in an office laboratory, formulas 
for reagents and test solutions, and miscellaneous tables. The 
author has succeeded in presenting the reader with a thoroughly 
modern textbook on clinical urinalysis. It is particularly 
adapted for the practicing physician rather than for the spe- 
cialist, although it should serve the two equally well. It will 
be especially valuable to physicians engaged in life insurance 
work, as the author has stressed those methods which are 
recommended by, or acceptable to, insurance companies. 


By Robert A. Kilduffe, 
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Lehrgang fiir Impfarzte. Von Prof. Dr. med. H. A. Gins, Abteilungs- 
direktor im Institut Robert Koch, Berlin. Veréffentlichungen aus dem 
Gebiete des Volksgesundheitsdienstes. Schriftenreihe aus dem Arbeits- 
gebiet der Abteilung Volksgesundheit des Reichs- und Preussischen Min- 
isteriums des Innern. Band L, Heft 1 (Der ganzen Sammlung 434. Heft). 
Paper. Price, 4.80 marks. Pp. 138, with 6 illustrations. Berlin: Ver- 
lagsbuchhandlung von Richard Schoetz, 1937. 

This little book is one of a large series of publications deal- 
ing with matters of public health in Germany. The author, 
who is well known for his investigations of problems in vac- 
cinia and smallpox, presents an authoritative account of smalli- 
pox vaccination in its diverse aspects, historical, experimental, 
epidemiologic, clinical. The chapters on the preparation and 
control of vaccine and the technic and periods of vaccination 
describe the German methods and practices. The book will 
interest all wha are concerned with the science and practice 
of vaccination. 


Careers After Forty. By Walter B. Pitkin. Cloth. Price, $1.75. Pp. 
273. New York & London: Whittlesey House, McGraw-Hill Book Com- 
pany, Inc., 1937. 

The prolific Professor Pitkin rounds off twelve years of study 
of human beings with this new volume. His previous con- 
tributions, called “New Careers for Youth,” “The Chance of a 
Lifetime” and “Life Begins at Forty,” were steps in his 
progress. His literary style needs no further comment. His 
writing, like his speech, is a flight of words and ideas with 
parenthetical interruptions and exclamations. According to the 
professor, he bases his suggestions on records from the press 
and from his personal correspondence, and some of these are 
exceedingly interesting. In his concluding chapter, called 
“Campaigns Ahead,” he offers suggestions for starting new 
organizations and ideas whereby those after 40 may carve out 
new careers for themselves. He attacks the ideas of the 
administration relative to keeping young people in school and 
is inclined to believe that the young are being overeducated. 
His solution for the problem of the unemployed is to bar from 
work those under 18 and those over 60, putting all those over 
60 at work teaching those under 18 how to work. The plan 
is so simple that it is quite clearly simple minded. 


Why Grow Old? A Guide-Book for the Man Who Seeks to Remain 
Physically and Mentally Young. By Frank S. Caprio, M.D., Psychiatrist, 
Veterans Administration, and Owsley Grant, M.D., Clinical Professor of 
Urology, University of Louisville Medical School. Cloth. Price, $2.50. 
Pp. 204. Indianapolis: Maxwell Droke, Publisher, 1937. 

The question in the title of this book cannot be answered 
now in any scientific manner, but it ought to make a good 
sales appeal. The book includes trite banalities, many of 
which are not strictly true. The Metchnikoff theory of auto- 
intoxication is dusted off and paraded as one of the possible 
causes of aging; true, the author does not explicitly endorse 
it, but he lists it in a manner which would indicate that he is 
not quite sure whether to believe it or not. The same treat- 
ment is accorded the Steinach operation. The body is referred 
to as “living cells nourished by a brain”! The English is 
crude. There is such a mixture of facts with pseudoscientific 
suggestion that the lay reader, for whom the book is written, 
cannot be expected to distinguish one from the other. The 
chapter on “the truth about rejuvenation” is far from the 
truth. The thesis of the book seems to be that, while one 
“may be growing old physically, one can successfully delude 
oneself into the semblance of youth. Such doctrine is 
dangerous. 


Social Work Year Book, 1937. A Description of Organized Activities 
in Social Work and in Related Fields. Edited by Russell H. Kurtz. 
Fourth issue. Cloth. Price, $4. Pp. 709. New York: Russell Sage 
Foundation, 1937. 

This volume, published annually, includes articles by a con- 
siderable number of contributors who outline the status of 
various topics of social interest. It describes the various 
organizations concerned in various fields and makes available 
much important data on all the subjects it discusses. Of spe- 
cial importance for the medical profession is the chapter entitled 
“Medical Care.” The announcement that it has been prepared 
by M. M. Davis and Marcella R. Lehmann, also of the Rosen- 
wald Fund, will inform the medical profession as to what to 
expect. Most significant is the suggestion by Mr. Davis that 
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families with incomes of from $2,500 to $5,000 a year must. 
be a matter of public concern so far as relates to their medical 
bills. The chapter on health insurance in this yearbook was 
prepared by Herman A. Gray, professor of law in the New 
York University School of Law. It is an endorsement of 
compulsory sickness insurance. If medical readers will use 
the volume with a recognition of the fact that it presents just 
one point of view throughout, they may find it useful as a 
work of reference. 


Faareblodlegemers antigene Struktur med sarligt Henblik paa deres 
Antigenfallesskab med Menneskeblodiegemer. [Antigenic Structure of 
Blood Corpuscles of Sheep, with Special Consideration of Antigenic Rela- 
tionship to Human Blood Corpuscles.] Af Torben Andersen. With an 
English Summary. Paper. Price, 10 kroner. Pp. 207. Copenhagen: 
Levin & Munksgaard, 1937. 


This is a thesis submitted for the doctor’s degree. It deals 
with the antigenic structure of sheep blood corpuscles, with 
special reference to their antigenic relations to human blood 
corpuscles. There are besides the introductory sections six 
chapters in Danish, which at the end are summarized in a some- 
what cumbersome English. The thesis will be of interest to 
those who are concerned with the problems of heterogenic 
antigens and corresponding antibodies under various conditions. 
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Workmen’s Compensation Acts: Compensability of 
Hernia in Relation to Attendant Pain.—The plaintiff, while 
assisting a fellow employee in lifting a can of ice cream mix, 
felt a “snap” in his left side but felt no pain. He forgot about 
the instance and continued to work the remainder of the day. 
Early in the evening, while at home, he discovered a lump in 
his left groin. An examination by the company physician dis- 
closed a “recurrent direct inguinal hernia with no tenderness or 
pain on the edges of the ring through which the protrusion 
came.” The plaintiff's medical history revealed that about four 
years previously he was operated on for hernia on the left 
side and that about four months prior to the accident a pre- 
employment physical examination showed that the rings on both 
sides were enlarged. The compensation commissioner, in a 
proceeding under the workmen’s compensation act of Connecti- 
cut, found that the “snap” which the plaintiff felt “is equivalent 
to feeling pain, when related to hernia” and that “he felt pain 
immediately following” an injury arising out of and in the 
course of his employment, and awarded compensation. On 
appeal, the superior court held that this finding was unwarranted 
and set aside the award of compensation. The employee there- 
upon appealed to the Supreme Court of Errors of Connecticut. 

The workmen’s compensation act of Connecticut prescribes 
the conditions under which compensation may be awarded for 
a hernia. Among those conditions is a requirement that the 
hernia be accompanied by evidences of pain. The underlying 
reason for special provisions in workmen's compensation acts 
relating to hernia, said the court, is that, owing to the nature 
of hernia and its onset, a lifting or straining, perhaps months 
before, may be assigned as the producing cause and the basis 
of a claim for compensation the merits of which, owing to 
lapse of time and lack of notice to the employer, are extremely 
difficult of just determination. The purpose is to restrict com- 
pensation to those cases in which there is relative coincidence 
of accident and some significant manifestation of a hernia result- 
ing therefrom. In O’Brien v. Wise & Upson Co., Inc., 108 
Conn. 309, 143 A. 155, it was said: 

If this were a matter of which we could take judicial notice we would 
find surgical authority holding that a hernia which was actually ,caused 


by a strain is ordinarily accompanied by pain and immediate inability to 
proceed with the work that was being done. 


In the present case, the uncontradicted medical testimony was 
to the effect that ordinarily a traumatic hernia “comes through 
in a hurry, it does some damage coming through, tears the ring, 
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at least stretches it to a point when there is some fibre rupture, 
with accompanying tenderness and pain.” Nontechnical defini- 
tions of “pain,” said the court, while varying in form of 
expression, all connote some degree of distress or suffering. 
The workmen’s compensation act of Connecticut goes further 
than to render pain attending injuries sufficient of itself to 
render hernia compensable; it requires that the injury be 
“accompanied by evidences of pain.” Therefore it would not 
be sufficient if the employee felt pain subjectively; it must be 
manifested objectively by some outward sign or indication. 
Evidence of this kind may be afforded in various ways, as by 
observed involuntary gesture, facial expression, or exclamation 
indicative of distress. 

The court felt constrained to hold that the trial court was 
correct in determining that the findings of the compensation 
commissioner that the “snap” was equivalent to pain lacked 
support from the record. The plaintiff, who appeared at the 
hearing without counsel and was examined by the commissioner, 
naively or frankly disclaimed repeatedly that he felt any pain, 
stating that he “felt the snap; it didn’t hurt; I forgot all about 
it; I didn’t know I was hurt; I kept on working.” The judg- 
ment of the trial court denying compensation was therefore 
upheld.—Arduini v. General Ice Cream Co. (Conn.), 192 A. 314. 


Workmen’s Compensation Acts: Symptoms of Death 
from Inhalation of Coal Gas.—The workman was employed 
as a janitor and his duties required him to take care of and 
coal a water heater in the cellar in the building at which he 
was employed. He was found in a comatose state in a pit in 
the cellar and unsuccessful efforts were made to resuscitate 
him. There was present an odor of coal gas, the intensity of 
which was variously estimated by different witnesses. There 
was no autopsy. In a proceeding under the workmen’s com- 
pensation act of New Jersey, an award of compensation to his 
widow was sustained by the court of common pleas, and the 
employer brought certiorari to the supreme court of New 
Jersey. 

The single question before the court was wliether the work- 
man met his death as the result of an accident. It was not 
controverted that, if he died from asphyxiation by coal gas, 
his death was from accident arising out of and in the course 
of his employment. The employer denied that the workman 
died of asphyxiation. The death certificate executed by the 
coroner, said the court, gave coal gas as the cause of death. 
In view of the testimony of the coroner, however, that he 
inserted the cause of death as the result of a conversation with 
the acting county physician, who made no investigation and 
did not see the body of the workman, the certificate was with- 
out probative value as to the cause of death. On behalf of the 
claimant, an expert stated that, given a man in good health, 
who was found unconscious in a cellar where a coal burning 
hot water heater was in operation and where the odor of coal 
gas was apparent, the natural assumption would be that the 
ensuing death resulted from a toxic effect of some gas in the 
cellar. On behalf of the employer, an expert testified that, in 
view of the symptoms testified to by a number of witnesses for 
both parties, particularly that the appearance of the workman 
was natural and normal and there was no vomiting, it was his 
opinion that death was not attributable to carbon monoxide 
poisoning. The witness testified that in cases of coal gas 
poisoning there is a marked change in the color of the skin, 
and further : 

There are two types of appearance that are common—In the one, definite 
bluing or a definite cyanosis is noted, although more commonly there is a 
definite pinkish or purplish red series of hemorrhages in the skin dis- 
tributed generally over the face, the chest, the arms, the legs and occa- 
sionally the back. The blood itself is a very characteristic bright red, and 
this bright red color can be used as a means of identification of death of 


this type, because it is striking, it is easily measured and it persists for 
many days, even weeks after death has occurred. 


In view of the explicit and uncontradicted testimony of the 
latter witness, the court said, and of the witnesses who testified 
that the symptoms said to be present in coal gas asphyxiation 
cases were not present in the instant case, the conclusion was 
inevitable that the testimony overthrew any presumption, 
adduced from the circumstance that there was an odor of coal 
gas in the cellar when the workman was found, that coal gas 
asphyxiation was the cause of death. Two physicians, observed 
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the court, examined the workman after he was removed from 
the cellar, but neither of these was called as a witness. Weigh- 
ing all the testimony, the court concluded, it preponderated in 
favor of the conclusion that it was not shown that the workman 
met his death from coal gas asphyxiation. The judgment of 
the court of common pleas upholding the award was therefore 


reversed.—Ridgeway v. Real Estate Operating Co. (N. J.), 
192 A. 392. 


Society Proceedings 


COMING MEETINGS 


American Association for Thoracic Surgery, Atlanta, Ga., Apr. 4-6. Dr. 
Richard H. Meade Jr., 2116 Pine St., Philadelphia, Secretary 

American Association of Anatomists, Pittsburgh, Apr. 
W. Corner, 260 Crittenden Blvd., Rochester, N. Y., ‘ 

American College of Physicians, New York, Apr. 4-8. Mr. 
Loveland, 4200 Pine St., Philadelphia, Executive Secretary 

American Orthopsychiatric Association, Chicago, Feb. 24-26. ‘Dr. Norvelle 
Cc. Mar, 210 East 68th St., New York, Secretary. 

American Physiological Society, "Baltimore, Mar. 30-Apr. 2. Dr. A. C. 
Ivy, 303 East Chicago Ave., Chicago, Secretary. 

American poets for Ex rimental Pathology, Baltimore, Mar. 30-Apr. 2 
Dr. Paul R. Cannon, University of Chicago, Chicago, retary. 

American Society of Biological Chemists, Baltimore, Mar. 30-Apr. 2. Dr. 
H. A. Mattill, Chemistry Bldg., State University of lowa, lowa City, 

New York, Apr. 1-2. a9 


Secretary. 

American Therapeutic Society, Oscar B. 
Hunter, 1835 Eye St. N.W., Washington, D. C., Secreta 

Federation of American Societies for Experimental Siaties. Baltimore, 
March 30-April 2. Dr. D. R. Hooker, 19 West Chase St., Baltimore, 
Secretary 

Pacific Coast Surgical Association, Los Angeles, Feb. 22-25. Dr. H. 
Glenn Bell, University of California Hospital, San Francisco, Secretary. 

Southeastern Surgical Congress, Louisville, Ky., March 7-9. Dr. B. T. 
Beasley, 701 Hurt Bldg., Atlanta, Ga., Secretary. 

Tennessee State Medical Association, Nashville, Apr. 12-14. Dr. H. H. 
Shoulders, 706 Church St., Nashville, Secretary 

Tri-States Medical Association of the Cosdians ‘and Virginia, Asheville, 

. C., Feb. 21-22. Dr. J. M. Northington, 804 Professional Bldg., 

Charlotte, N. C., Secretary. ; 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 


Tenth Annual Meeting, Held in Chicago, Nov. 5 ad 6, 1937 
The President, Dr. Davi P. Barr, St. Louis, in the Chair 


Poliomyelitis: Studies on Route of 
Entrance of Virus 

Drs. Paut H. Harmon and Victor Levine, Chicago: In 
eight of nine fatal cases of poliomyelitis the microscopic lesions 
were more widespread than the clinical appearances would 
indicate. Careful studies of the olfactory bulbs disclosed slight 
lesions in only two cases. Intracerebral inoculation into 
monkeys of nervous tissue taken from every case was success- 
ful in only four instances. Rectal and nasal washings from 
twenty convalescent patients were injected into monkeys, with 
takes in four cases, only from rectal washings. The studies 
of the olfactory bulbs and the experiments with washings 
suggest that the virus enters the brain in man by some other 
route than through the olfactory route; perhaps the gastro- 
intestinal tract. 

DISCUSSION 

Dr. Moses Barron, Minneapolis: Have feeding experi- 
ments with poliomyelitis material been attempted? If the 
disease gains its entrance through the intestinal tract, feeding 
experiments with some of the material in capsules should help 
substantiate the theory. 

Dr. Géza dE TaAKATs, Chicago: Were there any changes 
in the lateral horns or in the anterior roots that would explain 
some of the vasomotor phenomena found in poliomyelitic 
extremities ? 

Dr. Victor Levine, Chicago: We have not performed any 
feeding experiments. Attempts to produce the disease in 
monkeys by feeding infected material have been made by 
others with unsatisfactory results. The microscopic lesions of 
the spinal cords were not limited to the anterior horns of the 
gray matter. In most levels examined the posterior horns 
(and where present the lateral horns) as well as the white 
matter showed pathologic changes. 
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Effects of Serum Treatment in 600 Cases 
of Acute Tularemia 

Dr. Lee Fosnay, Cincinnati: The control series comprises 
481 untreated cases of acute tularemia. There has been no 
selection whatever in the establishment of either the treated 
or the untreated groups beyond the verification of diagnosis 
and the exclusion of cases of chronic tularemic infection. Hence 
the series are strictly comparable. The observed clinical effects 
of serum therapy were moderate to very marked diminution in 
intensity and shortening of duration of symptoms due to toxemia 
—headaches, fever, arthralgias, myalgias, nausea, vomiting; 
amelioration and lessened duration of pain in primary lesions 
and in buboes; an extremely marked and rapid cessation of all 
symptoms of disease in patients with the typhoidal form of the 
infection in which there are no adenopathies to prolong con- 
valescence, and an almost complete absence of complications 
and sequelae in patients with this type; slowing and then cessa- 
tion of extension of areas of tularemic pneumonia with absence 
so far of complications and sequelae of pneumonia; no mortality 
in adequately treated patients with pneumonias in the absence 
of (a) tularemic septicemia and (b) preexisting disease; failure 
of septicemia (the chief mode of death) to develop after serum 
administration. Statistical analyses of morbidity and mortality 
data confirm the significance of the clinical observations. 


DISCUSSION 

Dr. Water M. Simpson, Dayton, Ohio: During the years 
1929 to’ 1931, eight patients with the acute manifestations of 
tularemia were given transfusions of from 200 to 500 cc. of 
blood from persons who had made a satisfactory recovery from 
the disease during the preceding year. The use of immune 
serum apparently exerted a distinctly favorable influence on 
the duration and severity of the disease. Since 1932 we have 
utilized the Foshay serum in the treatment of thirty-two cases 
of tularemia that occurred in and around Dayton. Twenty- 
eight cases were of the ulceroglandular type, two were glandular, 
one was oculoglardular and one was typhoid. When the course 
of the disease following serum therapy in these thirty-two 
patients was compared with the course of the disease in approxi- 
,mately 100 patients who did not receive serum therapy, there 
was little doubt that the serum had exerted a beneficial influ- 
ence. This was particularly true in the severe cases. The 
effect of serum therapy in the latter usually appeared within 
twelve to twenty-four hours and was characterized by distinct 
amelioration of the toxic manifestations of the disease, such as 
headache, nausea, vomiting, joint pain, backache and prostration. 
Unless extensive suppurative lymphadenopathy was already 
present before serum was administered, the affected lymph 
nodes usually diminished in size and the incidence of subsequent 
suppuration was lessened. The pain in the region of the pri- 
mary lesion and lymphadenopathy was unusually less within 
forty-eight hours following serum therapy. The fever usually 
exhibited a declining trend within forty-eight to seventy-two 
hours. Serum sickness occurred in 41 per cent of our cases. 
The serum sickness was mild in all but three cases. The fre- 
quent occurrence of serum sickness has caused us to avoid 
using the serum in mild cases. In three unusually severe cases 
complicated by pneumonia in one instance, by advanced coronary 
heart disease and pneumonia in another, and by severe acute 
coronary heart disease with heart block in the third, the admin- 
istration of the serum was apparently life saving. Larger doses 
of serum (from 60 to 90 cc.) are required. The results were 
best when the serum was administered during the first two 
weeks of the disease. The use of the Foshay intradermal test 
makes it possible to confirm the diagnosis before the agglutina- 
tion test becomes positive. Our experiences lead us to conclude 
that Foshay’s intradermal diagnostic test and the early adminis- 
tration of adequate amourits of serum, particularly in the severe 
cases, provide a distinct advance in the management of tularemia. 


A Soluble Edema Producing Substance 
from Pneumococci 
Drs. W. P. Sutiire and T. E. Friepemann, Chicago: 
One cc. of Berkefeld filtrate of pneumococcus culture injected 
into the subcutanea of puppies produces spreading edema vary- 
ing from 16 to 50 sq. cm. in area. The edema producing sub- 
stance is present in cultures of pneumonococci in serum and 
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in extracts and edema fluid obtained from the lungs of dogs 
dying of pneumonia. It is found in cultures after four hours’ 
active growth, when bacterial autolysis is at a minimum. It 
is heat stable. It does not appear to be antigenic. It is not 
associated with soluble specific substance. It is suggested that 
this substance may be responsible for edema occurring in 
pneumococcic infections. 
DISCUSSION 

Dr. Let Fosuay, Cincinnati: Is intradermal injection of 
pneumococci into the edematous areas in the skins of rabbits 
followed by increased invasiveness and shortening of the survival 
periods of the animals? Does the injection of the organisms 
into the areas of edema place them in a situation more favorable 
for multiplication and dispersion? 

Dr. O. H. Rosertson, Chicago: Dr. Sutliff has been able 
to isolate this edema producing substance early in the growth 
of the pneumococci and from the lungs of animals suffering 
from lobar pneumonia. These observations have a direct rela- 
tionship to inflammatory lesions in lobar pneumonia, Other 
toxic products which various workers have isolated from 
pneumococci have depended on autolysis of the micro-organism. 
Observations on human patients and the results of experimental 
pneumococcic pneumonia have shown that edema is a con- 
spicuous part of the early lesion and this occurs at a time when 
autolysis is at a minimum. Hence these results indicate that 
the pneumococcus does produce a soluble product early in its 
growth which will account for many of the pathologic observa- 
tions in lobar pneumonia. 

Dr. W. D. Sutiirr, Chicago: In answer to Dr. Foshay’s 
question, comparative studies of experiments done with different 
culture materials in different animals would be required to 
determine whether the same material has been employed by 
others. However, observations have been made with killed 
pneumococcus cultures in the skin of rabbits according to the 
technic of Duran-Reynals. No edema results from these injec- 
tions, but particulate matter spreads readily in areas prepared 
by the injection of killed pneumococcus cultures. Goodner has 
reported that pneumococcic infections spread rapidly in the skin 
of rabbits when autolyzed cultures of pneumococci are injected 
simultaneously with the infecting dose of pneumococci. It is 
uncertain whether there is any relationship between these phe- 
nomena and edema production in the skin of puppies produced 
by injection of filtered young cultures of pneumococci. 


Sulfanilamide in the Treatment of 
Experimental Endocarditis 

Drs. R. O. and A. Kinsetia, St. Louis: 
Five dogs each weighing from 10 to 12 Kg. were operated on 
under phenobarbital anesthesia. The mitral valve or some 
part of the adjacent endocardium was injured, as has been 
described in previous reports. A suitable interval was allowed 
to elapse, after which 10 cc. of twenty-four hour plain broth 
culture of nonhemolytic streptococcus was injected intravenously. 
Blood cultures were taken at frequent intervals. Two succes- 
sively positive cultures at three day intervals were considered 
evidence of successful infection. The dogs were then fed sulf- 
anilamide (three 5 grain [0.3 Gm.] capsules three times a day) 
by the stomach tube. Blood cultures were taken daily until 
five daily blood cultures were negative. The medication was 
stopped, but blood cultures were continued to make certain that 
the dogs would not develop positive cultures again. Five dogs 
were studied in this manner, all dogs showing positive cultures 
following the first injection of bacteria. Four dogs responded 
to the treatment, showing repeatedly negative cultures, and 
are alive after five months. One dog succumbed to the disease 
in spite of identical treatment. Thirty-one, sixty, seventy-eight 
and forty-two days of daily treatment were required to free 
blood of bacteria. No deleterious action of the drug was 
observed. The dog that died had received sulfanilamide for 
thirty-six days. 

DISCUSSION 

Dr. L. N. Katz, Chicago: At the Michacl Reese Hospital 
Drs. Friedman, Howell! and myself found that fundamentally 
the persistence of the infection was due to the protection of the 
organisms in the infected valve by fibrin from the action of 
phagocytes. We know from recently published reports that 
sulfanilamide appears to act as a phagocytic stimulant. It does 
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not, therefore, help in eradicating the infected focus. What 
Muether has demonstrated is the action of sulfanilamide on the 
bacteria in the blood. It is not enough to clear the blood 
stream to cure this disease; the problem is to stop the growth 
of the organisms in the valve. Positive blood cultures in the 
experimental animal give no proof of endocarditis. We know 
from unpublished experiments which Drs. Hamburger, Strauss 
and I did a few years ago that a series of positive blood cultures 
can occur without vegetations but with isolated involvement 
of various parts of the body. I would like to see positive 
evidence that an endocarditis has been established in the animals 
reported on by Dr. Muether before concluding that the sulf- 
anilamide had caused any definite effect, particularly since 
clinical experience indicates that the drug is not effective in 
patients with subacute endocarditis. 

Dr. A. R. Barnes, Rochester, Minn.: I have observed some 
cases of subacute bacterial endocarditis in which sulfanilamide 
had been given before the patients came under my observation. 
The number of such cases in which the blood cultures have 
been negative is striking, in spite of the clinical evidences of 
subacute bacterial endocarditis and the final proof at necropsy. 
This observation indicates, first, that more and more cases of 
subacute bacterial endocarditis with negative blood cultures are 
going to be seen and, second, that it is possible to render the 
blood stream free from green-producing streptococci without 
affecting the lesion in the valve or the course of the disease. 

Dr. J. M. Ruecseccer, Cincinnati: I am interested in the 
postmortem observations and especially in the patients who 
recovered. What did the heart valves look like? In the dogs 
that died with or without treatment how long did it take to 
develop good sized vegetations in the valves? 

Dr. C. A. Doan, Columbus, Ohio: Have any blood chemistry 
studies been done on the concentration of the drug in the blood 
stream ? 

Dr. R. O. Muetruer, St. Louis: Our previous experience 
with the production of bacterial endocarditis in dogs is such 
that we know that vegetations can be produced on damaged 
valves. We have many sections and pathologic specimens 
which demonstrate that fact. We know that we can cure 
these dogs. It is my definite feeling that sulfanilamide is of no 
value in the treatment of subacute bacterial endocarditis in man. 
No chemical tests were made to determine the presence of the 
drug in the blood stream. By the method we use, vegetations 
have developed in from forty-eight to seventy-two hours after 
infection occurred. 


Coronary Artery Occlusion: Electrocardiographic 
and Postmortem Observations and 
Length of Survival 

Drs. F. JANNey Situ, Ben Goopricn and Rosert J. 
Neeptes, Detroit: In a fourteen year period 2,540 autopsies 
have been done, forty-four of which showed evident coronary 
artery occlusion. Thirty of these were studied electrocardio- 
graphically, twenty-four with standard three leads only, and 
six with the addition of precordial leads. Nineteen cases had 
single fresh infarcts at autopsy, sixteen of which were anterior 
and three diaphragmatic surface or posterior. Eight showed 
old occlusions without fresh infarction, and three fresh infarcts 
combined with old. The standard three lead electrocardiograms 
were divided into T and Q types when possible according to 
the method of Barnes and Whitten and of Wilson as probably 
indicating “anterior” or “posterior” infarction or were called 
“indeterminate.” Of the fresh single infarctions the standard 
three lead tracings were consistent with the actual location of 
the infarct in six cases, inconsistent in three and negative or 
indeterminate in eleven. Six cases of fresh single left coronary 
occlusion were studied with the addition of precordial leads. 
Four of these showed absent Q waves and two were not abnor- 
mal. Out of 143 clear cut clinically diagnosed cases of coronary 
artery occlusion 106 can be traced. Eighty patients are dead. 
These patients’ electrocardiograms, the great majority of stand- 
ard three leads only, are divided into types as suggesting 
“anterior” or “posterior” or “indeterminate.” The time of death 
after occlusion or length of survival did not indicate any impor- 
tant difference in prognosis for the “anterior” or “posterior” 
type of electrocardiogram. 
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Dr. W. B. Cooksey, Detroit: I agree with the authors that 
localization of the cardiac infarct does not seem of great diag- 
nostic or prognostic value. My studies have led me to believe 
that mortality is lower than they have reported. However, I 
believe that Dr. Masters of New York, who brings the mor- 
tality of coronary thrombosis down to 8 or 10 per cent, errs in 
the opposite direction. The New York studies have given me 
the impression that too many small occlusions or borderline 
cases have been included, which probably does not represent 
the real problem of coronary thrombosis. The work reported 
by Drs. Smith, Goodrich and Needles represents a select hos- 
pital group, frequently with such severe symptoms that hos- 
pitalization is a last resort. Those of us who see patients in 
their homes as well as in the hospital see all kinds, some severe 
and some mild. I believe that the immediate mortality and 
later mortality is not so great as the figures of the authors 
would lead us to believe. I had one patient who died during 
the winter of a coronary occlusion, thirty-nine years after his 
first occlusion. Another one has survived seventeen years. 


Dr. A. R. Barnes, Rochester, Minn.: One gets the impres- 
sion from the literature that infarction involving the anterior 
portion of the left ventricle has a much greater mortality than 
posterior infarction. This may be true with respect to the 
immediate mortality, but it is not true as far as the ultimate 
mortality is concerned. Our studies in 370 cases of infarction 
revealed that there was no essential difference between life 
expectancy of those patients who had anterior and of those 
who had posterior infarctions. 

Dr. L. N. Katz, Chicago: Have the experiences of the 
authors coincided with those of Dr. Bohning and myself, namely, 
that the electrocardiograms giving diagnostic difficulties are 
those associated with extensive arteriosclerosis of the coronary 
arteries, whereas coronary thrombosis without much coronary 
sclerosis gives the more typical curves? 


Dr. G. T. Reuss, Dallas, Texas: How many patients had 
infections and what was the mode of death? 


Dr. Rozert J. NEEDLES, Detroit: We were careful in select- 
ing cases and threw out a great many on the basis of their not 
being true cases of occlusion. In the 161 cases of acute coro- 
nary occlusion, the mortality figures were as indicated. As 
to Dr. Katz’s questions on differentiation of the location of 
infarction in the arteriosclerotic and the nonarteriosclerotic 
cases, our feeling is that his statements are in accord with our 
experience with regard to this point; but we have not made 
any accurate analysis of this particular phase of the subject. 
Many patients do die suddenly, but we have not analyzed the 
exact figures from this point of view. 


Incidence of Arteriosclerosis of the Coronary 
Arteries in an Essential Hypertension 

Drs. A. E. Fevier and Frep M. Situ, Iowa City: The 
terms hypertensive heart disease, arteriosclerotic heart disease 
and coronary artery disease are confusing in that they refer to 
the same general form of cardiac disability. It has seemed that 
perhaps hypertension has been overemphasized as a cause of 
cardiac disability and possibly the factor sclerosis of the cor- 
onary arteries frequently overlooked. In order to get more 
definite information on this question, a series of 353 cases of 
essential hypertension was carefully analyzed with reference 
to possible manifestations of coronary artery disease. The 
diagnosis of sclerosis of the coronary artery was made in 115 
instances (32.6 per cent). This diagnosis was based on a his- 
tory of angina of effort, paroxysmal or nocturnal dyspnea or 
coronary occlusion, and the electrocardiographic changes in 
eighty-three patients and on the electrocardiographic changes 
alone in thirty-three patients. There were in addition to these 
117 patients with abnormal electrocardiograms, many of whom 
presented suggestive clinical manifestations of coronary artery 
disease. Of the ninety-five cases of cardiac failure, a signifi- 
cant involvement of the coronary arteries was believed to be 
present in sixty (63.2 per cent). Twenty-two cases came to 
necropsy and sclerosis of the coronary vessels was found in 
nineteen. The clinical diagnosis of this condition had been 
made in twelve. 


(To be continued) 
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American Journal of Ophthalmology, St. Louis 
20: 1189-1290 (Dec.) 1937 

Comparative Study of Experimental and Clinical Exophthalmos, G. K. 
Smelser, New York.—p. 1189. 

Effects of Anoxemia on Ocular Movements While Reading, with Espe- 
cial Reference to Patients with Motor Anomalies. R. A. McFarland, 
C. A. Knehr and C. Berens, New York.—p. 1204. 

Lighting Standards. W. B. Lancaster, Boston.—p. 1221. 


Removal of Lead Shot from Vitreous by Use of Biplane Fluoroscope.. 


W. E. Borley and E. Leef, San Francisco.—p, 1232. 
Recent Advances in Surgery of Chronic Glaucoma, 
Francisco.—p. 1237. 
Some Technical Questions in Cataract Surgery. W. 
Chicago.—p. 1245. 


O. Barkan, San 
F. Moncreiff, 


American Review of Tuberculosis, New York 
37: 1-124 (Jan.) 1938 


Notes on Choice of Roentgenologic Diagnostic — C. Weyl, S. R. 
Warren Jr. and D. B. O'Neill, Philadelphia. 
Auxiliary Technics in Chest Roentgenography. ey Zintheo Jr., Rich- 


mond Highlands, Wash.—p. 14. 


Roentgenographic Features of Tuberculosis in Bones and Joints. C. G. 
Sutherland and E. A. Addington, Rochester, Minn.—p. 31. 
*Hernia of Lung: Cervical and Mediastinal. E. Korol, 


Intercostal, 

Lincoln, Neb.—p. 39. 

Relative Value of Fluoroscopic, Roentgenographic and Physical Examina- 
tions in Tuberculosis Case Finding Program in University Students. 
Ruth E. Boynton, H. S. Diehl and C. E. Shepard, Minneapolis.— 


p. 49. 
The Degree of Tuberculosis in New Cases. P. K. Telford, Los Angeles. 


. 
Psychotherapy of Rehabilitation of Patients in Tuberculosis Hospitals. 
C. M. Hincks, Toronto.—p. 


1. 
Prognosis of Cavity Bearer. H. Schwatt and A. Rest, Spivak, Colo.— 
65 


p. 65. 

Tuberculous Mediastinitis: Report of Case with ae Reaction to Tuber- 
eulin. H. Kampmeier, New Orleans.—p. 

Intrapleural Fibrin Bodies: Observations on Their Development During 
Pneumothorax Treatment. S. A. Robins and M. H. Joress, Boston. 


81. 

Hemorrhage in Pulmonary Tuberculosis. 
Mass.—p. 88. 

Course of Experimental Pneumococcic Infection in Tuberculous Rabbits, 
J. Weissfeiler, E. N. Morozova and A. I. Strukov, Moscow, 
U. S. S. R.—p. 93. 

Hernia of the Lung.—Korol states that hernia is to be 
distinguished from prolapse of the lung. In the latter condition 
the parietal pleura is ruptured and there its no hernial sac. 
Until-now hernias of the lung have been classified, according 
to location, into cervical, intercostal and diaphragmatic hernias. 
Mediastinal hernias are the most common pulmonary form of 
hernia and are increasing in frequency with the practice of 
artificial pneumothorax. Therefore mediastinal hernia of the 
lung should be included in the general classification of these 
hernias. In the external hernias there is a tender swelling, 
which increases on exertion and on coughing. The overlying 
skin is normal in color and freely movable. The swelling has 
a typical air cushion feel. The swelling can be reduced by 
manipulation, often with a gurgling noise. The percussion note 
is hyperresonant and the breath sounds are harsher than over 
the neighboring wall of the chest. The mediastinal hernia of 
the lung gives no symptoms, and the physical signs are few. 
In cases of marked asymmetry of the chest caused by fibrosis 
or atelectasis of one lung, one may look for signs of mediastinal 
hernia. The hyperresonant percussion note of the emphysema- 
tous lung may extend across the midline between the first and 
third ribs anteriorly and at the base of the lung posteriorly. 
The x-ray appearance is characteristic. The large hyperaerated 
lung is seen to extend into the opposite side in the form of one 
or two bulgings, having well defined convex outer borders. 


C. K. McCarthy, Rutland, 


The upper bulge, which can be shown to be anterior by fluoro- 
reaches from the first to the fourth rib. 


scopic examination, 
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The lower bulge extends from the level of the fifth or sixth 
dorsal vertebra to the diaphragm. The trachea is displaced to 
the contracted side. The apex of the hypertrophied lung has 
also extended into the contracted hemithorax and its outer 
border can be seen through the tracheal transparency at a con- 
siderable distance from the midspine. Examination of the 
esophagus will show its displacement. Mediastinal lung hernia 
may be considered a rather common condition. One reason for 
the tardy recognition of this form of hernia is the fact that 
during postmortem examination of the chest the herniating lung 
collapses and the hernia becomes inconspicuous. 


Annals of Internal Medicine, Lancaster, Pa. 
11: 867-1076 (Dec.) 1937 
Plasma Colloid Osmotic Pressure as Factor in Edema Formation and 
Edema Absorption. A, C. Kerkhof, Minneapelis.—p. 867. 
Cutaneous Manifestations in Psychotic and Psychoneurotic Individuals. 
. F. Bogen, St. Cloud, Minn.—p. 881. 
* Analysis of Sixty-Two Cases of Primary Carcinoma of Liver Based on 
24,400 Necropsies at Bellevue Hospital. E. G. Gustafson, New York. 


—p. 889. 
Clinical Use of Crystalline Insulin. S. S. Altshuler, Eloise, Mich.— 
901. 


Electrocardiographic Changes Following External Chest Injury to Dogs. 
. . Kissane, R. S. Fidler and R. A. Koons, Columbus, Ohio.— 


Report of Four Cases. 


"Cortical Tumor: C. H. Lawrence, 
936. 


Boston.—p. 


—— Transfer in Allergy. D. M. Cowie, Ann Arbor, Mich.— 


Some Physical Phenomena Associated with Anxiety States and Their 
Relation to Hyperventilation. W. J. Kerr, J. W. Dalton and P. A. 
Gliebe, San Francisco.—p. 961. 

Rectal Stenosis from Roentgen Therapy: 
Miller, Philadelphia.—p. 993. 

Pancreatitis and Diabetes. H. O. Mosenthal, New York.—p. 1001. 

Variability of Basal Metabolism: Some Observations Concerning Its 
Application in Conditions of Health and Disease. Boothby, 
J. Berkson and W. A. Plummer, Rochester, Minn.—p. 1014. 

Cardiac Hypertrophy: Its Relation to Coronary Arteriosclerosis and Con- 
a Heart Failure. D. Davis and H. L. Blumgart, Boston.— 

Effect « of Vitamin C on Culture of H™ sag cae F. H. Heise 
and W. Steenken Jr., Trudeau, N. Y.—p. 

Primary Carcinoma of 24,400 consecutive 
necropsies performed at Bellevue Hospital from 1906 to 1936, 
Gustafson collected data on sixty-two cases of primary car- 
cinoma of the liver. In selecting these cases the classification 
and diagnostic criteria suggested by Eggel were adhered to. 
The majority of these patients entered the hospital with com- 
plaints referable to the liver. In the usual case there were two 
or three major complaints. However, patients with vague 
gastro-intestinal symptoms, pain in the right upper quadrant 
(frequently simulating that of cholecystitis) and rapidly accumu- 
lating ascites comprise the largest group of cases. Loss of 
weight as a symptom has an apparently minor part, having 
been mentioned in only five cases. This may be explained on 
the basis of the counteracting gain of weight due to ascitic 
accumulation. Several patients sought medical attention because 
friends noticed their rapidly increasing girth. Edema, especially 
of the dependent sort, was complained of by only five patients, 
although it was found more frequently on physical examination. 
It usually appears late in cases of primary carcinoma of the 
liver and is of differential significance in patients with com- 
plaints referable to cardiac decompensation. Fever as a chief 
complaint was present in only two cases. Hematemesis occurred 
only once, as did diarrhea. The former fact is of interest because 
of its higher incidence in uncomplicated cirrhosis ef the liver. 
In primary carcinoma of the liver the course is much shorter 
from the onset of symptoms to death than is that of cirrhosis 
of the liver. Collateral circulation is not as well established as 
it is in cirrhosis of the liver. The average course from onset 
of symptoms to death was 3.2 months. The diagnosis will be 
made more often if its relative frequency is borne in mind. 
Each of the sixty-two cases fulfilled at least four of the follow- 
ing criteria: a male patient more than 35 years of age, a large 
palpable tumor mass in the right lobe of the liver, no primary 
tumor discoverable elsewhere, jaundice (usually mild), ascites 
and an otherwise unexplainable fever of mild degree, and in the 
majority of cases five or even all of them. The author believes 
that a history of either vague gastro-intestinal nature of short 
duration or signs of portal obstruction in the form of rapidly 
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accumulating ascites should be used as additional information. 

The history of rapidly accumulating ascites in primary car- 

cinoma of the liver is in contradistinction to that of ascites due 

to other causes—cardiac failure, tuberculosis or carcinomatosis 
of the peritoneum. In ascites of cardiac origin, evidence of its 
cause is practically always available. In ascites of peritoneal 
origin due to carcinoma, tuberculosis or the like causal factors 
are likewise apt to present themselves. On the other hand, 
rapidly accumulating ascites may be due to thrombosis of the 
portal vein of variable origin. In this connection it is to be 
recalled that neoplastic thrombosis of the portal vein not infre- 
quently occurs in association with primary carcinoma of the 
liver. 
Annals of Surgery, Philadelphia 
107: 1-160 (Jan.) 1938 

Further Clinical Experiences with 95 per Cent Oxygen for Absorption of 

Air from Body Tissues. J. Fine, L. Hermanson and S. Frehling, 

Boston.—p. 

Results in Operative Treatment of Major Trigeminal Neuralgia. F. C. 
Grant, Philadelphia.—p. 14. 

*Spasmodic Torticollis Treated by Plastic Reduction of Motor Fibers of 
Spinal Accessory Nerve: Report of Two Cases. C. B. Masson, New 
York.—p. 20. 

Complete Sympathetic Denervation of Upper Extremity. 
W. F. Alexander, St. Louis, and C. L. Furcolo, Springfield, Mass. 


4 

Prophylactic and Active Use of Zinc Peroxide in wi Smelling Mouth 
and Neck Infections. F. L. Meleney, New York.—p. 32. 

Glossitis Rhombica Mediana. H. E. Martin and M. Elizabeth Howe, 
Yew York.—p. 39. 

Plastic Reconstruction of Esophagus. C. Eggers, New York.—p. 50. 

Inflammatory Tumors of Gastro-Intestinal Tract. G. S. Dudiey and 
L. Miscall, New York.—p. 55. 

*Nonspecific Granulomas of Intestine. R. Colp, New York.—p. 74. 

So-Called ee Syndrome. J. H. Garlock and S. H. Klein, New 
York.—p. 

Tumors Vonteat to Sacrum. L, D. Whittaker and J. deJ. Pemberton, 


Rochester, Minn.—p. 96. 
F. K. Bradford, Chicago.—p. 107. 


Intramedullary Dermoid Cyst. 
Tears of Supraspinatus Tendon: Résumé of Twelve gpm Cases. 


T. A. Outland and W. F. Shepherd, Sayre, Pa.—p. 
Dupuytren’s Contracture. A. B. Gill, Philadelphia.—p. i. 
Glomus Tumor: Glomangioma. A. Kolodny, New York.—p. 128. 
Internal Fixation for Recent Fractures of Neck of Femur. M. S 

Henderson, Rochester, Minn.—-p. 132. 

Spasmodic Torticollis Treated by Reduction of Motor 
Fibers.— Masson suggests that a complete section of the 
eleventh nerve on one or both sides followed by a partial 
resuture may not be adequate in every case of spasmodic tor- 
ticollis but should be used first, since it is a less serious 
operation and more conservative. This conservative method 
of treating spasmodic torticollis has given satisfactory results 
in two cases. The method is similar to that used by Dogliotti 
in treating the facial nerve for facial spasms of an organic 
nature: namely, a plastic reduction of motor fibers. The opera- 
tion is less hazardous than cervical root and intradural, spinal 
accessory nerve section. If, in any case, a satisfactory result 
is not obtained, the latter procedure, which stops spasmodic 
movements but deprives the patient of considerable motor power 
in the neck and shoulders, may be resorted to. 


Nonspecific Granulomas of Intestine.—-Colp presents six 
instances of nonspecific granulomas of the intestine. The first 
five are examples of regional ileitis. The disease is so protean 
in its clinical manifestations that it is rarely diagnosed pre- 
operatively. The diagnosis in case 1 was made by the roent- 
genologist and in cases 2, 3 and 4 only at the time of operation. 
The surgical treatment is far from standardized and the 
efficacy of the various procedures employed will be determined, 
and correctly evaluated, only after careful follow-up examina- 
tions have been made over long periods of time. The type of 
operation for regional ileitis should be largely determined by 
the extent of the pathologic change of the diseased ileum. 
Case 5 is one of recurrence after radical resection. In 1931 
an ileocecal resection for nonspecific terminal ileitis was per- 
formed, about 40 cm. of the ileum, the cecum and a portion 
of the ascending colon being removed. Roentgenologic exami- 
nation in 1933 showed some irregularity of the anastomosed 
terminal ileum, but it was not until 1936 that the patient began 
to complain of increasing abdominal pain. At this time x-ray 
examination revealed marked changes in the terminally anas- 
tomosed ileum, which operation verified. The ileum was divided 
again through healthy intestine and an ileosigmoidostomy was 
performed. The prognosis in these particular cases must be 
guarded. Case 6 is presented as another type of nonspecific 
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granuloma of the intestine, belonging to the group of localized 
hypertrophic colitis. Similar to the majority of these cases, 
this patient gave a history of a mild colitis accompanied by 
elevation of temperature. Physical examination disclosed a 
palpable mass in the right lower quadrant. X-ray examina- 
tion revealed a constricting lesion confined to the right half 
of the intestine. Because of the patient’s poor general condi- 
tion, a two stage procedure for resection was decided on. Fol- 
lowing division of the terminal ileum and performance of an 
ileosigmoidostomy, the patient improved so markedly that the 
second stage was deemed unnecessary. 


Canadian Medical Association Journal, Montreal 
37: 525-620 (Dec.) 1937 

Diverticulitis of the Sigmoid Colon: Radiologic Study. 
and M. R. Hall, Toronto.—p. 

*Frontal Lobe Tumors: Clinical and _— Study. H. H. Hyland 
and E. H. Botterell, Toronto.—p. 530 

Stricture of the Esophagus. G. E. Hodge and E. E. Scharfe, Montreal.— 

541. 


Prenatal and Postnatal Care. H. B. Atlee, Halifax, N. S.— 7. 

The Present Opportunities for Medical Men in 
Lundy, Rochester, Minn.—p. 552. 

The Clinical Problem of the Nodular Breast. W. F. Gillespie, Edmon- 
ton, Alta.—p. 555. 

Roentgen and " Ureniales Radiation in Dermatology: 
tions. D,. E. H. Cleveland, Vancouver, B. C.—p. 558. 

The Acute Abdomen Caused by a Meckel’s Diverticulum. D. C, Collins, 
Los Angeles.—p, 564. 

Arrested Development of the Rectum: Report of Case and Review of 
a and Anatomy Concerned. E. A. Daniels, Montreal.— 


A. C. Singleton 


Uses and Limita- 


E. Couture, Ottawa, Ont.—p. 570. 
X-Ray Therapy in Bronchial Asthma. J. M. McEachern, Winnipeg, 
Manit.—p. 573. 
Rocky Mountain Spotted Fever in Canada. 
Alta.—p. 575. 
Ectopia Pancreatica Duodenalis. 
577 


J. H. Duncan, Manyberries, 

W. C. Whiteside, Edmonton, Alta.— 
Pp. ‘ 

Development of Femoral Sheath. C. R. Salsbury, Kingston, Ont.—p. 579. 


Frontal Lobe Tumors.—Hyland and Botterell present an 
analysis of thirty patients with tumors involving one or both 
frontal lobes. In each instance the tumor was verified at opera- 
tion or necropsy and no instance has been included in which 
the tumor was shown to involve adjoining lobes of the brain. 
These thirty cases constitute about 10 per cent of the total 
number of verified tumors of the brain admitted to the Toronto 
General Hospital from 1930 to 1936. Seven of the patients 
made no complaint of headache; it is important to appreciate 
that a cerebral tumor may incapacitate a patient in the absence 
of any headache. There was vomiting in five cases, which was 
in no instance projectile in character. It was always preceded 
by nausea and differed in no essential way from vomiting seen 
in other diseases. Epileptiform seizures occurred in fourteen 
cases. The frequency of the seizures varied greatly in the 
different cases. Of the nine patients with failing vision, one 
had a meningioma. In this case dimness of vision was the 
first complaint and was due presumably to direct pressure on 
the optic nerves and chiasma. In the remaining eight, visual 
failure was associated with optic atrophy consecutive to marked 
papilledema. The visual failure in these cases was progressive 
but in several instances was characterized by transitory attacks 
of dimness of vision with partial recovery between attacks. 
Vesical incontinence was present in four cases. There was no 
evidence that the incontinence was associated with attacks of 
petit mal, although this might be a _ possible explanation. 
Fatigue is common as a late manifestation but deserves special 
comment when occurring early. In three cases it was the first 
symptom complained of. The mode of production of mental 
symptoms occurring in cases of cerebral tumor is assumed to 
be direct or indirect interference with the function of the cortex 
and subcortical association fibers. Tumors extending deep into 
the substance of the frontal lobe and involving the corpus 
callosum are more likely to give severe mental symptoms than 
are tumors situated anteriorly or superficially in one frontal 
lobe. Due recognition must be given to increased intracranial 
pressure as one etiologic factor in any explanation of the 
presence of cerebellar signs in cases of tumor of the frontal 
lobe. It does not seem justifiable to attribute these signs solely 


to interference with the connections between the frontal cortex 
and the cerebellum. That such connections do exist has been 
demonstrated frequently, although recent experimental studies 
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of the projection systems from the frontal lobe bring to light 
some divergent results. Forced grasping was present in only 
one case of the series, but it was the one prominent localizing 
sign in the case. 


Florida Medical Association Journal, Jacksonville 
24: 305-362 (Dec.) 1937 
Carcinoma of Body of Uterus, C. Panettiere, Miami Beach.—p. 319. 
Breast Feeding, with Especial Reference to Some of Its Problems. 
L. von Meysenbug, Daytona Beach.—p. 322. 

Acute Craniocerebral Injuries. J. G. Lyerly, Jacksonville.—p. 326. 
Endocrinology in Psychoneuroses. W. C. McConnell, St. Petersburg.— 
p. 330. 

Amebiasis. W. D. Rogers, Chattahoochee.—p. 333. 
Journal Industrial Hygiene & Toxicology, Baltimore 
19: 513-614 (Dec.) 1937 


Investigation of Bacterial Contamination of Air of Textile Mills, with 
Especial Reference to Influence of Artificial Humidification. W. F. 
Wells and E. C. Riley, Boston. —?. 513. 

Air Currents and Drafts as Factors in Air Conditioning. D. L. MacLean 
and Ruth C. Partridge, Toronto.—p. 

Mechanical Device for Rapid Calculation of Cooling Power and Air 
Velocity from Recrui Readings. D. F. Vincent, London, 
England.—p. 

Studies on ko II. Continued Feeding of Phenothiazine. 

WwW. y, A. J. Cox and F. DeEds, San Francisco,—p. 


Range of Electrotor Meter Demonstrated by Darkfield Count. 
Blacktin, Leeds, England. —p. 579 

Excretion of Silica in Urine ‘After Oral Administration of Silica and 
Silicate Dusts and Solubility of Silica and Silicate Dusts in Acid 
and Alkaline — at 37 A. G. R. Whitehouse, London, 
England.—p. 590. 

Influence of Moderate Carbon Monoxide Poisoning on Ability to Drive 

B. 


Automobiles. W. H. Forbes, D Dill, H. De Silva and F. 
Van Deventer, Boston.—p. 598. 


Journal-Lancet, Minneapolis 
57: 515-558 (Dec.) 1937 
Some of the Problems in a of Intestinal Obstruction. 
arrow, Fargo, N. D.—p. 518. 
A Clinic on Disease of Biliary Tract. A. M. Snell, Rochester, Minn.; 

D. L. Kegaries and E. W. Minty, Rapid City, S. D.—p. 522. 
Ectopic Pregnancy. E. C. Hanson, Park Rapids, Minn.—p. 527. 
Tuberculin Tests in State 4-H Club Health Contestants. 

Husband and D. T. Loy, Manhattan, Kan.—p. 529. 

*Present Day Status of Vitamins: Review. Marguerite Booth ae A. E, 

Hansen, Minneapolis.—p. 530. 

Present Day Status of Vitamins.—With a gradual accel- 
eration of knowledge beginning less than a half century ago, 
the whole subject of vitamins with its vast ramifications has 
been built up by means of chemical, biologic and clinical studies, 
until it has practically attained the status of an exact science. 
Booth and Hansen point out that not only is the chemical 
structure of many vitamins known exactly but recent investi- 
gators have developed chemical tests for determining quantita- 
tively the amounts of various vitamins in the different tissues. 
Further developments along these lines may prove to be of 
far reaching importance. Of greater importance than the 
presence of florid avitaminosis is the occurrence of subclinical 
states of vitamin deficiency. This is particularly significant 
because of the interrelationships between vitamins and certain 
clinical disorders. The fact that knowledge concerning the 
nature of these deficiency diseases has advanced so definitely 
necessitates a more specific nomenclature regarding these con- 
ditions. Their review includes a history of all the vitamins, 
their standardization, the resultant pathologic changes when 
their individual ingestion is lacking or deficient, the chief symp- 
toms and laboratory diagnosis of the respective avitaminosis, 
their clinical application, daily requirements and their natural 
sources. 
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Journal of Nervous and Mental Disease, New York 
87: 1-132 (Jan.) 1938 

Emotional Factor in Skin Diseases. E. T. Bernstein, New York.—p. 1. 

*Further Experiences in Insulin- Hypoglycemia Treatment of Schizophrenia. 
D. E. Cameron, Worcester, Mass.—p. 14. 

Chronic Headache. P, A. Draper, Colorado Springs, Colo.—p. 26. 

Primary Melanomas of Leptomeninges: Clinicopathologic Study, with 
Review of Literature and —— of Additional Case. M. T. Schnitker 
and D. Ayer, Boston.—p. 

Family with Sex- Linked a Ataxia, 
E. Roberts, Urbana, 74. 


Insulin-Hypoglycemia Treatment of Schizophrenia.— 
Cameron discusses certain of the reactions which occurred dur- 
ing the insulin treatment of schizophrenia in twenty patients. 
Fifteen of the group are considered “old” cases, since the 
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schizophrenic symptomsehave persisted for more than a year. 
The relation between the period of interruption and the sub- 
sequent behavior constitutes one of the major guiding principles 
of the insulin treatment. Not only the behavior prior to ter- 
mination but also the depth of the reaction and perhaps the 
speed of termination have an influence on the succeeding 
behavior. The relationship between the posttreatment behavior 
and these three factors varies considerably from patient to 
patient but is relatively constant in a given case over periods 
to be reckoned in terms of weeks. Improvement is most fre- 
quently associated with interruption of treatment during any 
one of four fairly distinct phases. The first phase consists in 
a period of wakefulness, accessibility and relative clarity, which, 
with moderate doses, may appear between one and two hours 
after injection. The second phase consists in the biphasic 
(clonic) jerking. The third phase consists in the period during 
which the patient is beginning to enter coma. The fourth phase 
consists in deep coma in which the patient shows no response 
to auditory stimulation and in which the corneal reflex is gone. 
The phases in which the authors have empirically found it most 
expedient to terminate the reaction are the first and the fourth: 
the periods of most relative clarity and of deep coma. Impor- 
tance attaches to the nature of improvement and to the nature 
of relapse. A further aspect of improvement that is of con- 
siderable interest is the concomitant increase of erotic activity. 
The concept of the “reversal of the psychosis” is considered 
erroneous. The phenomena so described are considered as aris- 
ing from an interplay between the growing or lessening stability 
of the organism and varying degrees of intervals of tissue 
oxygenization. The author has not witnessed in his cases the 
high remission rates reported from European centers. Of his 
twenty subjects, three are able to be at home on a fairly stable 
basis and one patient, who had shown previous good remissions 
sometimes in apparent response to thyroid, sometimes spontane- 
ously, also showed a good remission after a few weeks of 
insulin treatment and could be discharged if suitable placement 
was available. Three others have been home on visits but are 
still on treatment. A further six are still on treatment and in 
the remaining seven treatment has been stopped, because of 
physical conditions or because the response was not sufficiently 
favorable to warrant further treatment. 


Journal of Pharmacology & Exper. Therap., Baltimore 
61: 329-474 (Dec.) 1937 

Effect of tty Anesthetics and Certain Drugs on rare 
of the . C. J. Betlach, Rochester, Minn.—p, 

Effect of Strychnine on Irritability and Certain Other Seesiie of Per- 
fused Frog Heart. P. L. McLain, Pittsburgh.—p. 338. 

The In Vivo Effects of Eserine on Choline-Esterase System. G. W. 
Manning, J. Lang and G. E. Hall, Toronto.—p. 

*Further Experiments on Effect of Certain Quinine Derivatives on Pneu- 
mococcus. J. M. Johnston, H. B. a H. Permar and 
W. W. G. Maclachlan, Pittsburgh.—p. 

Synergism of Ethyl Alcohol and Sedium ccnteiinal 
R. P. Ahiquist, Seattle.—p. 385. 

*Notes on se ey Effects of Prostigmine in Man: 
Epilepsy. L. J. Robinson, Palmer, Mass.—p. 393. 
Distribution of Administered Iodide and Thiocyanate in Comparison with 
Chloride, and Their Relation to Body Fluids. G. B. Wallace and 
B. B. Brodie, with assistance of M. M. Friedman and D. Brand, New 

York.—p. 397. 

Distribution of Administered Iodide and Thiocyanate in Comparison with 
Chloride in Pathologic Tissues, and Their Relation to Body Fluids. 
G. B. Wallace and B. B. Brodie, | with assistance of M. M. Friedman 
and D, Brand, New York.—p. 412. 

Respiratory Effects of Morphine, Codeine and Related Substances: VI. 
Compounds Derived from Morphine and Dihydromorphine by Substi- 
tution in the 6-Carbon Position. C. I. Wright and F. A. Barbour, Ann 
Arbor, Mich.—p. 422. 

Id: VII. Compounds Derived from Codeine and Dihydrocodeine by 
Substitution in the 6-Carbon Position. C. 1. Wright and F, A. Bar- 
bour, Ann Arbor, Mich.—p. 440, 

Specificity Relationships Between Types of Arsenicals and Types of 
Trypanosomes, M. L. Kuhs and A. L. Tatum. Madison, Wis.—p. 451. 

Effect of Anoxia on Action of Nitrous Oxide in Normal Human Subject. 
J. H. Bennett and M. H. Seevers, Madison, Wis.—p. 459 


Effect of Quinine Derivatives on Pneumococcus. — 
Johnston and his associates present data which indicate that 
ethylapocupreine, hydroxyethylapocupreine ethylhydrocu- 
preine each possesses power to destroy pneumococci, regardless 
of type, in high dilution. The compound apocupreine showed 
also, in test tube experiments, considerable power. Strains of 
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encountered, a few of which may have exhibited an acquired 
“fastness.” However, the susceptibility of most strains fell 
within a reasonable range of concentration. The compound 
ethylapocupreine killed pneumococci in vitro in the highest 
dilutions, followed by ethylhydrocupreine, apocupreine and 
hydroxyethylapocupreine. Pneumococcidal power appears in 
the serum of animals or of men who have received as little 
as 10 grains (0.65 Gm.) by mouth of ethylapocupreine or 
hydroxyethylapocupreine but did not appear after similar doses 
of apocupreine. Such pneumococcidal activity appeared from 
within one and one-half to two hours after administration by 
mouth and persisted as long as the compound was given. 

Intramuscular injection gave a more prompt appearance of the 
substance in the serum, but the actual potency of such serum 
did not appear greater than when it was given by mouth. 
Intramuscular or subcutaneous administration cannot be used 
clinically because these substances give rise to local necrosis 
at the site of injection. 


Effects of Prostigmine in Epilepsy.—Robinson describes 
some of the manifestations of dimethyl carbamic ester of 
hydroxy phenyl-tri-methyl ammonium methyl sulfite, the 
physostigmine derivative (prostigmine) observed during the 
study of nine patients with epilepsy. With a 1 mg. dose, one 
of six patients exhibited the effects of moderate peristalsis and 
sweating in the axillae, occurring half an hour after medica- 
tion and disappearing in another half hour. Three patients 
received 2 mg. One showed no demonstrable reaction. In one 
patient muscular fibrillation and increased peristalsis developed 
twenty-five minutes after the drug was administered. These 
effects persisted for two hours and twenty-five minutes and 
were abolished at that time by atropine sulfate. Increased 
peristalsis developed in the last patient in half an hour after 
the compound was given, accompanied by projectile vomiting 
and faintness in one hour and twenty minutes. None of the 
patients exhibited any miosis or cardiovascular changes from 
the drug. The reactions did not differ from the manner in 
which normal men react to it. 


Journal of Thoracic Surgery, St. Louis 
7: 113-234 (Dec.) 1937 


Augmentation of Coronary by Operation. F. R. 
Mautz and C. Beck, Cleveland.—p. 113. 

Tuberculous mcituaeiitle. A. Blalock ce S. E. Levy, Nashville, Tenn. 
—p. 132. 

“Chemotherapy in Treatment of Streptococcic Infections of Lung Pleura 
and Chest Wall (Prontasil and Prontylin). H. C. Ballon and A. 
Goldbloom, Montreal.—p. 153. 

*New Simplitied Technic for Drainage of Lung Abscess Employing Gradu- 
ated Trocars. O. H. Wangensteen, Minneapolis.—p. 181. 

Surgical Treatment in Sixteen Cases of Anterior Mediastinal Teratoid 
Tumors: One Complete Report of Case. S. W. Harrington, Rochester, 
Minn.—p. 191. 


Situs Inversus, Sinusitis, Bronchiectasis: Report of Five Cases, Includ- 
ing Frequency Statistics. R. Adams and E. D. Churchill, Busiou.— 
206. 
Cystic Disease of Lung: Cure of Solitary Cyst by Chemical Cauteriza- 
tion. W. H. Field and L. Rosenberg, Brooklyn.—p. 2 
Cinefluorography of Today. W. H. Stewart, New York.—p. 223. 
Chemotherapy in Treatment of Streptococcic Infec- 
tions.—Experiences with prontosil and sulfanilamide in the 
treatment of four cases of infection of the lung, pleura or wall 
of the chest caused by the hemolytic streptococcus are recorded 
by Ballon and Goldbloom. These concern acute and chronic 
infections. In case 1 the lesions of the skin and bone con- 
stituted an unusual complication of scarlet fever. Pus collected 
in surgically inaccessible regions. The condition was chronic 
but uncomplicated by micro-organisms other than the hemolytic 
streptococcus, which was obtained in pure culture. 
recognized therapeutic measures failed to halt the progress of 
the disease and to build up the patient’s resistance. Sulfanil- 
amide was employed daily for almost three months and a drama- 
tic clmical response ensued. No ill effects resulted. In case 2, 
unresolved pneumonia complicated by a pleural effusion, pron- 
tosil and sulfanilamide were employed as a last resort with the 
result that the patient was remarkably improved and no longer 
occasioned any concern as regards life. Improvement was 
clinically manifested by a lessening of toxemia and a gradual 
resolution of the underlying pneumonic process, which may 
have been due to an indirect rather than to a direct action. In 
case 3, with a diagnosis of pneumonia with pleural effusion, at 


MEDICAL LITERATURE 


Numerous, 


Jour. A. M. A. 
Fes. 19, 1938 


the time treatment with prontosil and sulfanilamide was started 
the general condition of the patient was not good, the degree 
of toxemia was marked and signs were definite and extensive. 
The disappearance of toxemia following therapy was prompt. 
Changes in the physical signs, however, were gradual. The 
fourth patient was admitted because of a right-sided pneumonia 
complicating pregnancy at the eighth month. The complaints 
referable to the respiratory system (dyspnea, pain in the chest 
and cyanosis) were all of less than thirty-six hours’ duration. 
The patient went into labor the next day and was delivered 
of a living female infant. The infant died three days later of 
a bilateral confluent bronchopneumonia. During a period of 
two weeks the following changes took place: physical signs 
referable to the right side of the chest became more extensive, 
the temperature remained slightly elevated, the left ear started 
discharging, the presence of a pleural effusion was confirmed, 
moderately thick purulent fluid was obtained, air replacement 
was performed, a rib resection and drainage of the empyema 
cavity were carried out under nitrous oxide anesthesia and the 
clinical course was satisfactory for ten days when the patient 
had difficulty in urination, a fever of 103 F. and chilly sensa- 
tions. Her pulse was of poor quality. She did not improve 
and so was given sulfanilamide every four hours while awake. 
This was continued for eight days. The next day she com- 
plained of a sore throat. Treatment with sulfanilamide was 
again started. Although the empyema cavity was not com- 
pletely obliterated and still measured 70 cc., the patient was well 
enough to be permitted to be up and about in ten days. She 
was still receiving sulfanilamide. Complications developed about 
a week later. She was immediately given prontosil solution, 
10 cc. intramuscularly every four hours, both by day and by 
night. She also received sulfanilamide orally, six tablets daily, 
and 10 cc. cf the solution was instilled into the empyema cavity 
at each irrigation. A blood culture taken a few days later was 
reported negative. The temperature dropped to normal and 
prontosil therapy was discontinued on the forty-third day after 
its institution. When the patient was discharged from the 
hospital five days later a small empyema cavity still remained. 
The discharge from the empyema was always scanty when 
prontosil or sulfanilamide was given. The authors are of the 
opinion that treatment with prontosil and sulfanilamide should 
be kept up as long as significant signs and symptoms persist. 
The temperature curve does not serve as the only guide in this 
connection, particularly in the presence of an exudate. 

Technic for Drainage of Lung Abscess.—The hazard of 
draining a pulmonary abscess in the manner in which a soft 
tissue abscess is evacuated has been described. The difficulty 
with the cautery or surgical diathermy method is that more 
lung tissue is destroyed than is necessary. It occurred to 
Wangensteen that a series of graduated trocars with a knifelike 
edge would serve the purpose simply and satisfactorily, aided 
with the coagulation current of the surgical diathermy appara- 
tus. The track of the aspirating needle into the abscess cavity 
could be followed by passing increasingly larger trocars over 
one another, applying the coagulating current in turn to each, 
until a sufficiently large tunnel had been established to permit 
adequate drainage. Such a technic is outlined in detail. Use 
of this method has demonstrated that bloodless drainage of a 
pulmonary abscess, with minimal destruction of lung tissue, may 
be done quickly. 


Medical Annals of District of Columbia, Washington 
6: 337-370 (Dec.) 1937 

Chemotherapy of Certain Infections with Sulfanilamide and Related 
Compounds. S. M. Rosenthal, Washington.—p. 337. 

Factors in Production and Treatment - Shock: Experimental Study. 
H. A. Davis, Memphis, Tenn.—p. 344 

Artificial Pneumothorax in Treatment of Pulmonary Tuberculosis, C, P. 
Cake, Washington.—p. 350. 

Washington’s First Diabetic Camp for Children. S. Benjamin, K. H. 
Mish and E. C. Rice, Washington.—p. 354. 

“Study of Temporary Use of Therapeutic Doses of Benzedrine Sulfate in 
147 Supposedly Normal Young Men (Medical Staments). H. B. 
Gwynn and W, M. Yater, Washington.—p. 356. 


Benzedrine Sulfate.—To study the immediate effects of 
benzedrine sulfate in therapeutic doses, Gwynn and Yater gave 
half of 151 students 10 mg. benzedrine tablets after break- 
fast and after lunch for three days; the other half were given 
tablets of lactose. After a period of five days the prepara- 
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tions were reversed, but the students were not informed that 
they were receiving other kinds of tablets. Altogether, 147 
took the benzedrine tablets and all 151 took the lactose tablets. 
-All 147 students who took the benzedrine tablets reported 
reactions of some kind from the use of the drug. Only sixteen 
of the 151 students who took the lactose reported reactions 
thought by them to be due to it. In answer to the specific 
question Did you feel fatigued, peppy or as usual? 113 stated 
that they felt peppy. In answer to questions as to any change 
in mood, seventy-two students reported that they became 
exhilarated. Forty-two students answered that they became 
more talkative. In answering the question as to the effect on 
concentration, sixty-one reported that they had an increased 
power of concentration while taking the drug and eight reported 
a decrease. In answer to the question Were you nervous? 
eighty-one stated that they were more nervous. Seventy-six 
students reported dryness of the throat in answer to the specific 
question. One hundred and twenty-six students suffered from 
insomnia and fifty-seven students reported decrease in appetite. 
Only thirty-eight students expressed a desire to continue using 
the drug, and 80 per cent of these qualified this answer by 
stating that they would like to use it at time of examinations 
and when it was necessary to stay awake. Hypertension, cor- 
“onary arteriosclerosis and a state of manic excitement are 
definite contraindications to the use of the drug. The uses 
for which benzedrine has been advocated are as a_ local 
astringent, narcolepsy, persistent states of fatigue (nervous 
exhaustion), postencephalitic parkinsonism, arterial hypotension, 
gastro-intestinal spasm, overdoses of barbiturates, preparation 
‘of individuals for periods of unusual mental or physical exer- 
tion, as an adjunct to the action of atropine, stramonium and 
scopolamine, and for attacks of migraine. It would appear 
that the use of the drug might be permitted or even prescribed 
for normal persons who suffer from lack of self confidence or 
mild depression and who deem it advisable to overcome these 
drawbacks temporarily. Similarly the drug might be permitted 
‘to persons who are required to engage in tests requiring 
mental alertness or perhaps competitive physical activities. 
. The drug is only an emergency measure and after the emer- 
gency has passed an adequate period of rest must be available. 
The drug is apparently not conducive to habit formation. 
Although it is apparently not dangerous, it would appear that 
the dose of 20 mg. a day is probably too much for the average 
normal person because of the insomnia and other unpleasant 
side effects observed. 


Minnesota Medicine, St. Paul 
20: 755-822 (Dec.) 1937 
Physiologic Mechanisms in Relation to Development of Peptic Ulcer. 
F. C. Mann, Rochester.—p. 755. 
X-Ray ‘Diagnosis of Ulcer. 


R. W. Morse, Minneapolis.—p. 762. 
Peptic Ulcer: 


Medical Management. G. B. Eusterman, Rochester.— 


p. 766 
Surgical Treatment of Peptic Ulcer. D. C. Balfour, Rochester.—p. 769. 
Shall We Reduce Our Pneumonia Deaths? Lucy S. Heathman, O. 


McDaniel and A. J. Chesley, Minneapolis.—p. 775. 

Diagnosis of Hyperthyroidism. R. A. Johnson, Minneapolis.—p. 781. 

Surgical Treatment of Hyperthyroidism, M. Nordland, Minneapolis.— 
p. 783. 

X-Ray Treatment of Exophthalmic Goiter, A. M. 
—p. 786. 

Acute Appendicitis. J. F. Norman, Crookston.—p. 787. 
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Nebraska State Medical Journal, Lincoln 
22: 445-484 (Dec.) 1937 
Diagnostic Interpretation of Jaundice. C. G. Heyd, New York.—p. 445. 
Health Insurance in America, M. C. Smith, Curtis.—p. 449. 
*Low Back Pain Due to Herniation or Rupture of Intervertebral Disk 
into Spinal Canal. F. L. Simonds, Omaha.—p, 456. 
Certain Vitamin Deficiency States Encountered in Practice. J. E. 
Meyer, Columbus.—p. 459. 
Studies on Omaha Milk: I. Observations on Raw Milk. J. D. Le Mar 
and M. F. Gunderson, Omaha. —p. 465. 


Report of Tuberculosis Survey in York County, R. E. Harry, York.— 
p. 468. 


Brain Tumor Complicating Pregnancy. M. Emmert, Omaha.-— 
Radiosensitivity of Tumors. J. K. Miller, Ingleside.—p. 
Low Back Pain Due to Herniation of Intervertebral 
Disk.—Simonds believes that low back pain due to hernia- 
tion or rupture of the intervertebral disk into the spinal canal 
is more common than is generally recognized. In the earlier 
cases the differential diagnosis lay between tumor and ruptured 
disk and all studies were made on patients showing marked 
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neurologic signs. As the work advanced, diagnosis has been 
possible in many cases in which pain was. practically the only 
symptom. The chondromas, enchondromas, acchondroses, trau- 
matic ruptures of the intervertebral disk and so on undoubt- 
edly represent a similar or identical pathologic process. The 
age in reported cases varies from 20 to 64 years and the 
incidence in men is about five to one over that in women. 
It has occurred in persons from all walks of life and a definite 
history of antecedent trauma was obtained in only 50 per cent 
of the cases. It seems reasonable to assume that the cause 
must be due to a jackknifing type of injury not sufficiently 
severe to crush a vertebral body, yet of great enough violence 
to injure the disk, with protrusion of a small piece into the 
spinal canal. Pain was the first symptom in every case. The 
pain was usually described as an ache in the lower part of 
the back, usually to one side or the other, becoming parox- 
ysmal on turning, stooping, coughing or sneezing, where- 
upon it would radiate outward over the buttock and down the 
back of the thigh and at times the back of the leg also. Not 
infrequently the pain commenced in the midline and radiated 
down the back of both thighs, but unilateral distribution was 
the rule. Numbness and paresthesias frequently alternated with 
pain or replaced it. Tenderness even on gentle percussion 
over the lower part of the spine, lumbosacral ligaments and 
sacro-iliac joints was commonly present and on examination 
the lumbar muscles were found in protective spasm. The 
sole reflex abnormality noted in most cases is a loss of the 
achilles jerk on the affected side or of both sides in cases of 
bilateral involvement. Spinal fluid studies showed an increase 
of the protein content in many instances as the only significant 
change, and for the most part this was not excessive. The 
majority of cases resemble back strain, lumbosacral or sacro- 
iliac strain or a sciatic neuritis. Hypertrophic arthritis was 
frequently a mistaken diagnosis. Routine x-ray examination 
with the aid of subarachnoid injection of iodized poppy-seed 
oil (5 cc.) is the only method by which definite diagnosis may 
be made. The characteristic defect is produced by a mass 
ventral to the dural sac, to one side of the midline, and is 
usually seen best on the posterior-anterior or oblique views. 


New England Journal of Medicine, Boston 
217: 971-1016 (Dec. 16) 1937 
Syphilis Looks at the Doctor. N. A. Nelson, Boston.—p,. 971. 


Significance of Positive Blood Test for Syphilis. W. A. 
Boston.-—p. 978. 

Roentgenologic Manifestations of Syphilis. 
Lingley, Boston.—p, 983. 

The Early Diagnosis of Cardiovascular Syphilis. 
and Nancy Bowman Wise, Durham, N. C.— 
*Mapharsen in Treatment of Cardiovascular 

Report. B. Appel, Boston.—p. 992. 
Tuberculous Peritonitis in Children. 
Conn.—p. 995 


Mapharsen in Treatment of Cardiovascular Syphilis. 
—Appel selected at random from the clinic at the Boston City 
Hospital twenty-eight men with cardiovascular syphilis who 
were treated with mapharsen. Their ages ranged from 38 
to 67. All had positive blood tests. In sixteen cases the 
approximate interval between infection and the onset of cardio- 
vascular symptoms could be determined with a fair degree of 
accuracy: it was twenty-two years in six Negroes and twenty- 
six years in ten white men. Antisyphilitic treatment prior to 
administration of mapharsen was as follows: Two had received 
no other treatment, five bismuth alone, five bismuth and _ bis- 
marsen, eleven bismuth and neoarsphenamine, four bismuth and 
tryparsamide and one bismuth, tryparsamide and neoarsphen- 
amine. Of the twelve who had previously received neoars- 
phenamine, four had no reactions and none to mapharsen, six 
had various reactions and none to mapharsen and two had 
slight nausea with both. Not one of the twenty-eight patients 
treated had a nitritoid reaction. Twenty-one had no reactions 
to mapharsen. The clinical response to mapharsen is interest- 
ing. Omitting four patients who had less than six injections, 
there were twenty-four who received 280 doses. The size of 
the dose varied from 20 to 40 mg. Of these twenty-four 
patients, one had an attack of grip after the eighth treatment 
which kept him in bed several weeks and another patient with 
aortitis and a positive spinal fluid test, in whom visual blurring 
had developed during the administration of tryparsamide and a 
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questionable increase in blurring after six doses of mapharsen, 
felt that he was no: better so far as his cardiac symptoms were 
concerned. The other twenty-two patients all felt a definite 
improvement in their condition following treatment. The two 
most striking results were improvement in dyspnea on exertion 
and a general tonic effect. Their appetites improved, the chest 
pains diminished and in some cases disappeared, the fatigability 
of the lower extremities diminished and in several cases the 
heart fluttering sensation improved. Several were able to sleep 
with only one pillow, having previously required two or more. 


Ohio State Medical Journal, Columbus 
34: 1-128 (Jan.) 1938 


Clinical Observations on Anemia of Children. 
cinnati.—p. 17. 
Modern Conception of Eczema. 


C. R. Rittershofer, Cin- 


L. E. Seyler, Dayton.—p. 23 


Considerations in Management of the “Nervous Woman.” A. J. Tron- 
stein, Newark.—p. 26. 
H. G. Beatty, 


Some Remarks on Laryngeal Diagnosis and Surgery. 
Columbus.—p. 30. 

Practical Method of Approach in Treatment = Prophylaxis of Allergic 

iseases. F. Haufreucht, Cleveland.—p. 

Results of Ten Years’ Experience with Setas Solutions Used in Injec- 
tion Treatment of Varicose Veins and Ulcers of Legs. C. H. Verovitz, 
Cleveland.—p. 37. 

Systematic Outline Covering Diagnosis and Treatment of More Common 
Blood Dyscrasias. L. A. Erf, New York.—p. 47. 


Pennsylvania Medical Journal, Harrisburg 
41: 177-260 (Dec.) 1937 
Prevention and Treatment of Whooping Cough. L. Sauer, Evanston, IIl. 
—p. 177. 
Behavior Problems in Children: Definition, Classification and Scope. 
F. J. Braceland, Philadelphia.—p. 180. 
Behavior Problems in Childhood: Etiology. 
—p. 182. 
Behavior Disorders in Children: History and Examination. 
Philadelphia.—p. 183. 
The Organic Aspects of Behavior Disorders in Childhood. H. D. Palmer, 
Philadelphia.—p. 186. 
Behavior Problems in Childhood: 
Strecker, Philadelphia.—p. 192. 
Crime and Communism. H., S. McDevitt, Philadelphia.—p. 197. 
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Public Health Reports, Washington, D. C. 
52: 1851-1874 (Dec. 17) 1937 

Note on the Preponderance of Cases with Bulbopontile Involvement in 
Small Outbreak of —— in Austin, Texas. A. G. Gilliam and 

Medical Activities at a Boy Scout Jamboree Held in Washington, 

. C., June 30 to July 9, 1937. W. L. Smith.—p. 1854. 
52: 1875-1906 (Dec. 24) 1937 

Effect of Addition of Dithioethylamine (Cystine Amine) to Diet of 
Albino Rat. W. H. Sebrell, R. H® Onstott, D. J. Hunt and R. D. 
Lillie.—p. 1878. 

Use of Pure Strain Animals in Studies on Natural Resistance to Trans- 
plantable Tumors. H. B. Andervont.—p. 1885. 

32: 1907-1966 (Dec. 31) 1957 
*Mortality from Rheumatic Heart Disease in Philadelphia During 1936. 

O, F. ley.—p. 1907. 

The Family as a Unit for Nursing Service. 

Brockett.—p. 1923. 

Dibenzanthracene Tumors in Mice: Production of Subcutaneous and 
Pulmonary Tumors by 1: 2: 5: 6-Dibenzanthracene Adsorbed on Char- 
coal. H. B. Andervont and E. Lorenz.—p. 1931. 

Mortality from Rheumatic Heart Disease. — Hedley 
assesses the mortality rate of rheumatic heart disease obtained 
through a response of practicing physicians, coroners and hos- 
pitals who reported 357 deaths from rheumatic heart disease, 
rheumatic fever, chorea and subacute bacterial endocarditis in 
Philadelphia during 1936, making a mortality rate of 17.6 per 
hundred thousand of population. In addition, 195 deaths 
regarded as presumably due to rheumatic heart disease were 
reported. Among the infectious diseases, rheumatic heart disease 
was exceeded as a cause of death by tuberculosis, lobar pneu- 
monia and syphilis. Among the essentially chronic infectious 
diseases it ranked third, exceeded only by tuberculosis and 
syphilis. In persons less than 20 years of age, rheumatic heart 
disease was the cause of more deaths than pulmonary tuber- 
culosis but fewer deaths than all forms of tuberculosis. Exclud- 
ing pneumonia, bronchopneumonia, the diarrheas and enteritis of 
infaney, it was the second largest cause of death from infectious 
diseases. It resulted in more deaths in persons less than 20 
years of age than whooping cough, measles, meningococcic 
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meningitis, diphtheria, scarlet fever and anterior poliomyelitis 
combined. These diseases followed rheumatic heart disease in 
the order mentioned. While rheumatic heart disease probably 
does not result in more deaths than all these diseases, during 
years in which epidemics of one or more of them occur, 
there is little doubt that over a course of years it is the cause 
of more deaths than any one of them. The mean age at death 
was 36.5 years. Both in the number of deaths and in the 
death rate per hundred thousand of population, females slightly 
exceeded the males. A plea is made for increased recognition 
of the importance of rheumatic heart disease by health officials, 
for improved reporting and recording of deaths from this cause, 
and for greater cooperation among various agencies that may 
contribute to its study. 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 
13: 171-350 (Dec.) 1937 


Studies on Schistosomiasis Mansoni in Puerto Rico: V. Clinical Aspects 
of Schistosomiasis Mansoni in Puerto Rico. J. A. Pons, San Juan. 
—p. 171 


Rhode Island Medical Journal, Providence 
21: 1-20 (Jan.) 1938 
Individualized Treatment of Diabetes. J. P. Peters, New Haven, Conn. 
1 


The Use and Abuse of Insulin. P. H. Lavietes, New Haven, Conn.— 
5. 
Southwestern Medicine, Phoenix, Ariz. 
21: 425-472 (Dec.) 1937 


Improved Medical Care: An Argument Against State Medicine, 
Swackhamer, Superior, Ariz.—p. 425. 

*New Conception of Bronchiectasis: Preliminary Report. S. H. Watson 
and C. S. Kibler, Tucson, Ariz.—p. 428. 

Geographic Origin of Tuberculosis in a Private Practice in Arizona. 
H. Randolph, Phoenix, Ariz.—p. 431. 

Treatment of Acute Appendicitis. T. G. Orr, Kansas City, Kan.— 
p. 433 


Respiratory Infections in Children. J. A. Schoonover, Denver.—p. 438. 

Further Proof of Nonpassive Expiration Theory to Explain Asthma. 
O. H. Brown, Phoenix, Ariz.—p. 442. 

Chemical Disease. O. H. Brown, Phoenix, Ariz.—p. 443. 

The oe Method of Diet. O. H. Brown, Phoenix, Ariz.— 

p. 

Bronchiectasis and Allergy.—Watson and Kibler point 
out that bronchiectasis is seldom found without at least some 
evidence of sinusitis. They observed that many cases of bron- 
chiectasis had some manifestation of allergy (hay fever, asthma, 
urticaria, eczema or rhinitis). Investigating the cytology of 
the nasal secretions, they were impressed with the frequency 
of high percentages of eosinophils. They then began cytologic 
examinations of the sputum in all bronchiectatic cases and found 
an abundance of eosinophils in a large proportion. Since that 
time they have seldom failed to find an abnormal percentage 
of eosinophils in the sputum if repeated examinations were 
performed. The observation that the large majority of bron- 
chiectatic cases present abnormal percentages of eosinophils in 
the sputum gives the impression that bronchiectasis has an 
allergic background. The question arises as to whether sinus- 
itis and bronchiectasis in a patient have a common etiology, 
allergy. Cutaneous tests and history taking have largely con- 
firmed this. Other evidence that they believe supports their 
hypothesis is that many cases of bronchiectasis respond to 
elimination of allergens or to desensitization treatment with 
offending substances with marked reduction of cough and 
sputum, or with even entire elimination of symptoms if the 
case is not too far advanced. The authors give a new etiologic 
classification of bronchiectasis : congenital, similar to congenital 
cystic disease of the lung; mechanical, due to pulmonary 
fibrosis, particularly associated with fibrous pleuritis; allergic, 
the result of hypersensitivity. Of the three types the allergic 
is by far the most important, probably comprising about 90 
per cent of the cases coming to the physician’s attention. The 
explanation why allergic bronchitis predisposes to bronchiec- 
tasis is that swelling of bronchial mucosa and exudation of 
tenacious secretion interfere with efficient pulmonary drainage 
and, favored by coughing, the chronic infection which results 
gradually weakens the wall of the bronchial tree. Bronchiec- 
tasis usually occurs in the most dependent portion of the lung, 
the posterior half. This location is the most unfavorable point 
of drainage. 
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Surgery, Gynecology and Obstetrics, Chicago 
65: 721-854 (Dec.) 1937 

Primary Point of Infection in Tuberculosis of the Hip Joint. 
Hatcher and D. B. Phemister, Chicago.—p. 721. 

*Blood Volume Changes During Surgical Procedures. 
and C. D. Branch, Boston.—p. 741. 

Hepatic Lesions of the New-Born. A. S. Price, New York.—p. 748. 

Acute Osteomyelitis of —— End of Femur. R. Jones Jr. and L. 
Roberts, Durham, N. C.—p. 753. 

Some Surgical Aspects of Schercunats Disease of Abdominal Lymphatic 
Glands. H. Colt, London, England, and G. N. Clark, Alexandria, 
Egypt.—p. 771. 

Cancer of the Breast. C. C. Lund, Boston.—p. 788. 

Five Year End-Results in Treatment of Cancer of Tongue, Lip and 
Cheek. H. E. Martin, New York.—p. 793. 

*Ileocecal Lymphadenitis in Children. 
Australia.—p. 798. 

The Greenough Technic of Radical Mastectomy. 
E. M. Daland, Boston —P. 807. 

Double Pulley Traction in Treatment of Humeral Shaft Fractures. 
L. Blum, New York.—p. 81 


Cc. H. 
J. G. Gibson 2d 


A. E. Brown, Colac, Victoria, 


G. W. Taylor and 


Uterine Curettage as an Aid in . Diagnosis of Ectopic Pregnancy. R. S. 
Siddall and C. Jarvis, Detroit.—p. 820. 
Posterior Gastrojejunostomy: Unusual Error in Technic. J. M. 


McCaughan and W. T. Coughlin, St. Louis.—p. 824. 
Nephrectomy versus Conservative Operation in Unilateral Calculous Dis- 
ease of Upper Urinary Tract. G. D. Oppenheimer, New York.— 


p. 829. 
Indications for Vaginal Hysterectomy. 
837. 


H. D. Cogswell, Tyler, Texas. 


Blood Volume Changes During Surgical Procedures. 
—Gibson and Branch discuss the results of studies on twelve 
patients in whom the changes in the blood volume were deter- 
mined during the actual surgical procedure and during the 
recovery period. Plasma, cell and total blood volume were 
determined by the dye method described by Gibson and Evans. 
Four patients were studied during nitrous oxide-oxygen induc- 
tion and ether anesthesia, two during tribrom-ethanol induction 
and ether anesthesia, one during local regional anesthesia with 
procaine hydrochloride and one during spinal anesthesia with 
procaine hydrochloride. In every case the induction of anes- 
thesia was accompanied by a slight but definite decrease in the 
plasma volume. The diminution in plasma volume is tem- 
porally related to elevation of blood pressure and pulse and 
respiratory rates. In two patients in whom anesthesia was 
induced with tribrom-ethanol, no change in blood pressure 
occurred and the plasma volume was but slightly reduced. 
Following the administration of ether, no change in pressure or 
volume occurred in one case, but in the other case a sharp rise 
in pressure took place, accompanied by a definite decrease in 
plasma volume. In another case a considerable elevation in 
blood pressure occurred during gas-oxygen and ether induction 
of anesthesia, accompanied by a striking decrease in plasma 
volume. In one case basal blood pressure was elevated, gas- 
oxygen-ether induction was accompanied by an initial further 
rise and subsequent fall in pressure, and plasma volume remained 
fairly constant. In one patient who was operated on under 
local procaine hydrochloride anesthesia, infiltration was followed 
by a sharp rise in pressure, and the plasma volume was dimin- 
ished. Variable fluctuations in cell volume occurred. In the 
four patients anesthetized with gas-oxygen and ether it increased 
in one and was slightly reduced in three. An increase occurred 
in the two cases in which tribrom-ethanol was used, while in 
the two cases in which procaine hydrochloride was used a 
decrease took place. Thus the cell volume was diminished in 
four and increased in four of these patients. Yet in all but 
one case the hematocrit value rose with the induction of anes- 
thesia, indicating a slight hemocomcentration. As regards total 
volume the degree of reduction therein, owing chiefly to loss 
of fluid from the blood stream, parallels the degree of elevation 
of blood pressure. During operation, fluctuations in the blood 
volume level vary with fluctuations in arterial tension, a rise 
in systolic pressure being accompanied by a fall in plasma 
volume and vice versa. The total volume is reduced at the end 
of operation, the reduction being due to a diminution of plasma 
volume, larger than can be offset by influx of red cells into the 
circulation. 

Ileocecal Lymphadenitis in Children.—Brown avers that 
it is generally recognized that there exists in children and young 
adolescents an acute abdominal condition in which the symp- 
toms are similar to those of appendicitis but in which the pre- 
dominant observations at operation, and presumably the principal 
pathologic basis, consist only of an inflammatory enlargement 
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of the mesenteric and retroperitoneal lymph glands draining 
from the ileocecal angle. The condition is common, and owing 
to its resemblance to appendicitis most cases come under the 
direct observation of surgeons. Nearly always the preoperative 
diagnosis is appendicitis. The author’s experience with cases 
of ileocecal adenitis teaches him that with care and a knowl- 


- edge of the condition a correct preoperative diagnosis is possible 


in at least a reasonable proportion of cases, 
picture of such a case is as follows: The patient is between 
the ages of 3 and 18 years. He is seized with abdominal pain, 
which is of varying severity and can generally be traced to 
the right side of the lower part of the abdomen. During the 
attack there is evidence of definite toxicity. The attacks sub- 
side as a rule, and the child has intervals of weeks or months 
during which he is apparently well; but the attacks recur and 
will continue to recur until the operation of appendicectomy is 
performed, after which he will be free from symptoms. 


The general 


Virginia Medical Monthly, Richmond 
65: 1-62 (Jan.) 1938 
Science in the Old Dominion. A. H. Clark, Washington, D. C.—p. 1. 
Is Socialized Medicine the Next Step? H. W. Potter, Newport News.— 


Premature Separation of Placenta: Study of Fifty-Six Cases Occurring 
at the Medical College of Virginia Hospitals. C. L. Riley, Richmond. 


—p. 14. 

or Mastoiditis: Report of Case. C. P. Jones, Newport News.— 
p. 16. 

Primary Carcinoma of Lung: 


Report of Five Cases at U. S. Marine 
Hospital, Norfolk, Virginia. 


G. H. Faget and O. Harmos, Norfolk. 


—p. 18. 

Treatment of Hay Fever by Ionization: 
Richmond.—p. 

of Inoperable Carcinomas. 

p. 28. 

Early Adventures in Public Health in Virginia. 
Richmond.—p. 30. 

Stab Wound of the Heart with Cardiac Tamponade: Report of Case. 
G, G, Oswalt, Mobile, Ala., and A. Abramson, Alexandria.—p. 35. 

Rheumatic Heart Disease. R. B. Grinnan Jr., Norfolk.—p. 37. 

Conservative Treatment of Pelvic Inflammation: oe Report 
on Elliott Therapy. H. Hoge, Richmond. oS 

Stab Wounds of Gallbladder: Case Report. W. 


Case Reports. S. M. Cottrell, 
J. A. Gannon, Washington, 


R. K. Flannagan, 


unkin, Fredericks- 


burg.—p. 44. 
Method of Transfusion for Infants. P. Hogg, Newport News.—p. 46. 
The Doctors’ V. Ellicott, 


Participation in the Health Program. 
Rockville, Md.—p. 47. 


West Virginia Medical Journal, Charleston 
33: 533-580 (Dec.) 1937 
New Names for Old Tumors. L. A. Pomeroy, Cleveland.—p. 533. 
A Plea for Early Diagnosis of Malignancy. J. E. Wilson, Clarksburg. 
—p. 537, 
Early Tuberculosis. A. A. Tombaugh, McConnelsville, Ohio.—p. 540. 
Treatment of Acute Pneumococcic Empyema, with Especial Reference to 
Early Drainage. W. L. Cooke, Charleston.—p. 543. 
Delayed Union and Pseudarthrosis. J. C. Pickett, Morgantown.—p. 547. 
Typhoid Fever with Associated Pneumococcic Pneumonia and Aplastic 
Anemia: Case Report. A. R. K. Matthews and H. L. Browne, 
Parkersburg.—p. 


553. 
*Treatent of Pyelitis with Sultanilamide: 
Welch.—p. 557. 


Alum Precipitated (One Dose) Toxoid: Study of Permanency of Immun- 

ity. A. M. Price, Charleston, and J. L. Blanton, Fairmont.—p. 560. 
The Use of Diuretics in Edema. R. J. Snider, Wheeling.—p. 562. 

Treatment of Pyelitis with Sulfanilamide. — Villani 
reports seven consecutive cases of pyelitis in which he believes 
that sulfanilamide therapy produced definite therapeutic results. 
Two of the patients are children with acute infection, one of 
whom according to the family physician failed to respond to 
methenamine and alkali therapy. Three cases of chronic infec- 
tion and two cases of postoperative infection promptly cleared 
up with the institution of sulfanilamide therapy when other 
forms of treatment had failed. Cyanosis developed in one 
patient, which promptly disappeared with the cessation of the 
drug. The drug was just as effective in a urine of acid reac- 
tion as it was in a urine of alkaline reaction. 


Case Reports. A. J. Villani, 


Wisconsin Medical Journal, Madison 
37: 1-84 (Jan.) 1938 
Treatment of Pruritus Ani. N. A. Hill and R. L. McIntosh, Madison. 


Tetanus Toxoid: Active Immunization Against Tetanus. M. Fernan- 
Nunez, Milwaukee.—p. 

Recent Advances in Psychiatric Therapy. Annette C. Washburne, Madi- 
son.—p. 25. 

Psychologic Factors in Disease. 


Ww. C. Kan.—p. 29. 
Fluid Requirements. 


F, Raine, Milwaukee.—p. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Physical Medicine, London 
12: 167-188 (Dec.) 4937 

Present Position with Regard to Biologic Effects of High Frequency 
Currents. L. Hill and H. J. Taylor.—p. 168 ; 

Experimental Proof of Specific Effects of Low Intensity Short Waves on 
Living Tissues. P. P. Dalton.—p. 170. 

Bee Venom Therapy in Chronic Rheumatic Disorders. 
p. 171. 

Some Observations on Orthopedics and Physical Medicine. 
Moore.—p. 173. 


British Medical Journal, London 
2: 1153-1206 (Dec. 11) 1937 
Autophytic Dermatitis. H. MacCormac.—p. 1153. 
*Sulfanilamide in Treatment of Erysipelas: Controlled Series of 270 
Cases. W. _R. Snodgrass and T. Anderson.—-p. 1156. 
P in Treatment of Scarlet 


J. B. Burt.— 
A. M. A. 


Fever. 


C. Hogarth —p. 1160," 
*Occurrence of Subclinical Trichinosis in Britain: 
London Necropsies. V. D. van Someren.——p. 1162. 
Prevalence of Middle Ear Disease in Elementary School Children: 
Otoscopy as an Adjunct to Routine Medical Inspection. F. J. G. 
Lishman.—p. 1165. 


Results from 200 


Sulfanilamide in Treatment of Erysipelas.—Snodgrass 
and Anderson observed the value of sulfanilamide in the treat- 
ment of 135 cases of erysipelas as compared to ultraviolet 
irradiation in the same number of cases. A decidedly more 
favorable result as regards cessation of spread was evident in 
those cases in which sulfanilamide was administered. The cases 
which showed no spread of the lesion after the end of the first 
day are ultraviolet 59 per cent, sulfanilamide 96.9 per cent. 
After two days in the hospital the lesion continued to spread 
in only 0.77 per cent of cases in which sulfanilamide was admin- 
istered, but with ultraviolet irradiation the lesion continued to 
spread in 27.1 per cent. A more favorable result as regards 
duration of pyrexia was also observed in the cases in which 
sulfanilamide was administered. After the cases in which there 
was no pyrexia are deducted, the percentages of those in which 
there was no fever after forty-eight hours of treatment are 
ultraviolet 47.3 per cent and sulfanilamide 75.2 per cent. 
Pyrexia continued for more than three days in only 9.6 per 
cent of cases in which sulfanilamide was administered, but the 
equivalent percentage was 40 in those in which ultraviolet 
irradiation was employed. Aiso there was a slightly more 
favorable outcome as regards duration of toxemia in the cases 
in which sulfanilamide was administered. Those free from 
signs of toxemia at the end of forty-eight hours of treatment 
were ultraviolet light 37.9 and sulfanilamide 46.9 per cent. 
Aiter three days in the hospital 23.47 per cent of all patients 
receiving sulfanilamide remained toxic; the equivalent per- 
centage with ultraviolet irradiation was 43.3. The administra- 
tion of sulfamlamide reduced the incidence of complications 
and diminished the tendency to recurrence. An effective method 
of treatment is to give 1 Gm. of sulfanilamide by mouth at 
intervals of four hours until the primary pyrexia ceases and 
thereafter 0.75 Gm. three times a day until final cure is obtained. 

Subclinical Trichinosis in Britain.—Van Someren reviews 
the published records of trichinosis in the British Isles, but in 
view of the atypical syndrome apparently associated with many 
cases and the difficulties still attendant on diagnosis (Hall, 
1937) it is not surprising that the disease is recognized during 
life only in epidemic proportions or in those few cases showing 
classic symptoms. Since trichinosis may be acquired by persons 
who never show any symptoms of the disease, it is obvious that 
the incidence indicated by diagnosis during life is no criterion 
of the frequency or degree of exposure to infection. A study 
of the frequency of subclinical infections is therefore necessary 
to estimate the true risk of infection, and pending improved 
diagnostic methods such a study can only be carried out at 
necropsy. The incidence of trichinosis in London was esti- 
mated by digestion of diaphragms from 200 cadavers and 
examination of the sediment of the digest for larvae. The 
diaphragms examined were from all age groups, from stillbirths 
to old age, covering a fairly representative selection of popu- 
lation classes and districts in and about London. Only two 
out of the 200 diaphragms examined showed infection with 
trichinella, giving an indicated incidence of 1 per cent. In 
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both cases the infection was slight—one larva per gram of 
muscle. In neither instance had there ever been any symptoms 
suggestive of trichinosis. Neither patient had ever been abroad, 
indicating that the infections were endemic. The scarcity of 
previous records and the present observation of an incidence of 
1 per cent indicate that trichinosis is uncommon in Great Britain. 


.The system of rearing pigs in Great Britain is such that swine 


can have little chance of acting as infective bearers of trichino- 
sis, but imported bacon may form a slight source of infection. 
The general level of hygiene and habits of the British peoples 
probably is the principal part in reducing the risk of infection. 


Journal of Pathology and Bacteriology, Edinburgh 
45: 477-796 (Nov.) 1937 

Studies on Tissue Culture of Intracranial Tumors. L. B. Cox and 
Marie L. Cranage. —p. 477 

Wet Film Technic in Histologic Diagnosis of Intracranial Tumors: Rapid 
Method. Dorothy S. Russell, H. Krayenbithl and H. Cairns.—p. 501. 

Embryology of Parathyroid Glands, Thymus and Certain Associated 
Rudiments. J. R. Gilmour.—p. 507. 

Listerella in Human Meningitis. R. A. Webb and Mary Barber.—p. 523. 

Some Factors Which Influence Reduction in Broth and Their —— on 
the Growth of Clostridium Tetani. R. A. Q. O’Meara.—p. 541 

Method for Alcohol Check Experiments with Closed Circuit Apparatus 


rang in Respiratory Metabolism. J. F. Barrett and J. D. Robertson. 
555. 


*Red Cell Characteristics in Acholuric Jaundice. Janet M. Vaughan.— 
561 


p. 

Hyperplasia of Bone Marrow Associated with Dissemination of Malignant 
Neoplasms: a on Tumor Bearing Rabbits, Guinea Pigs, 
Rats and Mice. J. W. Orr.—p. ig 

The Histopathology of Fowl Pest. 
Ruby O. Stern.—p. 

Apical Scars and Their Relationship to Siliceous Dust Accumulation in 
Nonsilicotic Lungs. J. Davson an usman.—p. 597. 

*Tuberculosis of Central Nervous System, with Especial Reference to 
Tuberculous Meningitis. A. R. Macgregor and C. A. Green.—p, 613. 

Experimental Tuberculosis of the Eye. W. A. Gray.—p. 647. 

Ketene as a Noxious Gas. G. R. Cameron and A. Neuberger.—p. 653. 

~~ of Tissue Permeability on Local Immunity. G. Favilli and 

McClean.—p. 661. 

etic and Cooperative Properties of Sex Hormones as Shown by 
Histologic Investigation of Sex Organs of Female Rats Treated with 
These Hormones. V. Korenchevsky and Kathleen Hall.—p. 681. 

Carcinogenic Action of Estrone: Induction of Mammary Carcinoma in 
Female Mice of Strain yymeseng’ to Spontaneous Development of 
org Tumors. G., M. Bonser, L. H. Stickland and K. I. Connal. 
—p. 709 

Preparation of Toxin of Haemophilus Pertussis: Its re and Rela- 
tion to Immunity. D. G. Evans and H. B. Maitland.—p. 715. 

Effect of Serum on Colonial Form of Corynebacterium Diphtheriae. R. 
Knox.—p. 733. 


Experimental Transmission of Rat Leprosy to Golden Hamster (Cricetus 

Auratus). S. E. B. Balfour-Jones.—p. 739. 

Reaction of Isamine Blue with Serum. H. R, Dean.—p. 745. 
Influence of Hemoglobin and Ferrous Ammonium Sulfate on Growth of 

Tubercle Bacillus. R. Davies.—p. 773. 

Red Cell Characteristics in Acholuric Jaundice. — 
Vaughan studied the character of the red cells in a series of 
cases of acholuric jaundice before and after splenectomy. As 
a result of the observations made, further problems arose affect- 
ing the possible reiationship of the shape of the cells to the 
fragility of the cells. Increased fragility of the red cells in 
sodium chloride solutions was found in thirty-five cases of 
acholuric jaundice and increased spherocytosis in twenty-five 
of twenty-seven cases examined. Megalospherocytosis as well 
as microspherocytosis may occur in acholuric jaundice. Follow- 
ing splenectomy, increased fragility invariably persisted; sphero- 
cytosis was lost in 50 per cent of the patients. It is suggested 
that both erythropoiesis and splenic function are at fault in this 
disease. A high degree of correlation was found between mean 
corpuscular thickness and median corpuscular fragility, both in 
acholuric jaundice and in other conditions before splenectomy. 
Since fragility remained abnormal after splenectomy while 
spherocytosis returned to normal, it is concluded that increased 
spherocytosis is not the fundamental abnormality present in the 
acholuric red cell. 

Tuberculosis of Central Nervous System.—Macgregor 
and Green declare that the ideal method for the isolation of 
tubercle bacilli from the cerebrospinal fluid is the utilization 
of both direct culture and guinea pig inoculation. If direct 
culture is adopted, Lowenstein-Jensen medium is likely to be of 
more service than the routine mediums used more commonly. In 
a series of eighty cases of tuberculous meningitis the infecting 
organism was found to be of the human type in 76 per cent 
and of the bovine type in 24 per cent. Of these cases 2 per 
cent occurred in the first six months of life, 14 per cent in 
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the first year and 81 per cent within the first decade. The 
human type of organism was responsible for 91 per cent of 
primary thoracic cases terminating in tuberculous meningitis, 
the bovine type for 9 per cent. By contrast, the two types 
were responsible for approximately equal numbers of cases 
terminating in meningitis with an initial focus of infection in 
the abdomen. It was reasonably certain that the exudative 
meningitis had arisen from a localized lesion. In one case 
the responsible lesion, was in the spine; in the rest it was in 
the brain or meninges. The localized lesions in the central 
nervous system took the form of caseous nodules in the sub- 
stance oi the brain and cord, tubercles or deposits of tuber- 
culous exudate in the meninges or choroid plexus and areas 
of tuberculous meningo-encephalitis. Twenty-five cases of 
tuberculosis without meningitis were examined for evidence 
of infection of the central nervous system. In eleven of 
twenty-four brains, localized tuberculous lesions were found. 
In ten of twenty cerebrospinal fluids, tubercle bacilli were 
demonstrated. Cerebrospinal fluids from forty-five patients 
who presented symptoms of cerebral or meningeal irritation 
and who reacted to the tuberculin cutaneous test were exam- 
ined for tubercle bacilli and other evidence of tuberculous 
infection. In three cases tubercle bacilli were isolated and in 
two others the cerebrospinal fluid showed cytologic changes 
strongly suggestive of tuberculous infection. In no case did 
fatal tuberculous meningitis develop. 


Journal of Physiology, London 
91: 233-364 (Dec. 14) 1937 

Observations on Inactivation of Adrenalin by Blood and Tissues in 
Vitro. W. A. Bain, W. E. Gaunt and S. F. Suffolk.—p. 233. 

Mechanism of Pitch Change in the Voice. R. Curry.—p. 254. 

Effect of Anaerobic Activity and Rest on Efficiency of Contraction in 
Isolated Frog Muscle. M. Cattell and H. Feit.—p. 259. 

Red Cell Count of Macaques in Relation to Menstrual Cycle. A. N. 
Guthkelch and S. Zuckerman.—-p. 269. 

Acclimatization of Mice to Atmospheres Containing Low Concentrations 
of Carbon Menoxide. Esther M. Killick.—p. 279. 

“After-Positivity’’ of Stimulated Nerve and Its Relation to First Phase 
of Recovery Heat Production, J. L. Parkinson.—p. 293. 

Transmission of Impulses Through Inferior Mesenteric Ganglions. 
D. P. C. Lloyd.—p. 296. 

Changes in Creatine, Phosphagen and Adenylpyrophosphate in Relation 
to Gaseous —" of the Heart. W. Burns and 
Cruickshank.—p. 

Movements in Midtetal Life in the Sheep Embryo. 
D. H. Barron.—p. 329. 

“Pancreotropic’’ Action of Anterior Pituitary Extracts, 
son and F. G. Young.—p. 352. 


J. Barcroft and 
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Lancet, London 
2: 1353-1412 (Dec. 11) 1937 
Observations on Life History of Chronic Peptic Ulcer. 
A. T Wilson.-—p. 1353. 
*New Trypanocidal Substances. 
1360. 


D. T. Davies and 
H. King, E. M. Lourie and W. Yorke. 


*Inadequacy of Synthetic Ascorbic Acid as an Anitiscorbutic Agent. 
Elmby and E. Warbure.—p. 1363. 

Sternal Puncture in Pernicious and Achrestic Anemia, 

PN > ee Test of Exton ond Rose. C. J. Young, with technical 

assistance of H. Bolland.—p. 1367. 
were Puncture Pressures in Subarachnoid Hemorrhage. 

p. 

New Trypanocidal Substances.—Prompted by the dis- 
covery that synthalin has a direct trypanocidal action, King 
and his colleagues prepared a considerable number of guanidines, 
isothioureas, amidines and amines, with alkyl and alkylene 
chains, and examined them for trypanocidal activity. It was 
found that certain of the diamidines exhibit a powerful trypano- 
cidal action in vitro. With the most active member of the 
series, undecane diamidine, it is possible to produce permanent 
cures in infected laboratory animals. As undecane diamidine 
is of entirely different chemical constitution from all known 
trypanocidal substances, this discovery is of considerable aca- 
demic interest. Its value is increased by the fact that resis- 
tance to the drug is acquired by the trypanosome slowly, if at 
all, and that trypanosomes which have been made completely 
resistant to the aromatic arsenicals exhibit no resistance to this 
compound. 

Inadequacy of Synthetic Cevitamic Acid—Elmby and 
Warburg have recently observed that some patients presenting 
typical prescorbutic and scorbutic conditions have not reacted 
to the administration of synthetic cevitamic acid in the manner 
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that would be expected if this acid and vitamin C were iden- 
tical. Of twenty-nine patients found to present signs of hemor- 
rhagic diathesis together with a low concentration of cevitamic 
acid in the serum, each was given 300 mg. of cevitamic acid 
daily by mouth for ten days. In all but three this led to dis- 
appearance of the tendency to hemorrhage and a return of the 
serum cevitamic acid to normal. The three patients differed 
from the others in that the hemorrhagic condition was not cured 
and that the serum cevitamic acid was not increased by the 
oral administration of cevitamic acid. They were given an 
additional 300 mg. of cevitamic acid intravenously every day 
for ten days. But even then the hemorrhagic condition was 
not abolished, nor was the serum cevitamic acid brought up to 
normal. After these three patients had taken a total of 6 Gm. 
of cevitamic acid, they were given the juice of ten lemons 
every day for ten days. With this change in treatment the 
hemorrhagic condition disappeared and the serum cevitamic acid 
returned to normal. The explanation that the authors suggest 
is that for the absorption and retention of cevitamic acid some 
unknown substance (a co-vitamin) is required. This substance 
is present in lemons. This unknown factor either may be part 
of some other foodstuff or may be produced in the intestine 
under normal conditions. The hypothesis that this factor is the 
same as the P vitamin found by Szent-GyOrgyi is being 
investigated. 


Medical Journal of Australia, Sydney 
2: 979-1018 (Dec. 4) 1937 
Medicine in the Union of Soviet Socialist Republics. 
Esophageal Carcinoma. G. Halloran.—p. 983. 
Malignant Disease of Esophagus. J. G. Edwards.—p. 987. 
Radiational Treatment of Esophageal Carcinoma. C. de Monchaux.— 


A. Jacobs.—p. 979. 


Observations on Comparative Anatomy of Blood. B. Bradley.—p. 992. 

Blood Pressure in the Australian Aboriginal, with Consideration of Pos- 
sible Etiologic Factors in Hyperpiesia and Its Relation to Civilization. 
L. J. J. Nye.—p. 1000. 


Japanese Journal of Gastroenterology, Kyoto 
®: 163-262 (Sept.) 1937 

Statistical Observation of 342 Inpatients in Matsuo Medical — 
Suffering from Gastric and Duodenal Ulcers. T. Kosaki.— 

Behavior of Liver to Metabolism of Amino Acids. I, r= law 
p. 166, 

Existence of Substance in Blood, Which Promotes Detoxicating Function. 
of Liver, During Renal Disturbance. K. Murakami.—p. 184. 

*Localized Pain Point of Gastric and Duodenal Ulcer. LI. Matsuo and 

- Kosaki.—p. 193. 

Studies on Rhodan Formation During Abnormal State of Liver Func- 
tions: Reports I and II. N. Fujiwara.—p. 

Supplementary Information on Influence of Phosphorus on Liver Func- 
tions. N, Fujiwara.—p. 250. 

Existence of Substance Promoting Liver Functions in Bile: 
Findings in Enterohepatic Circulation of Bile. 
Y. Ikegami.—p. 258. 

Localized Pain in Gastric and Duodenal Ulcer.—Matsuo 
and Kosaki believe that in the palpation of gastric and duodenal 
ulcer localized areas of pain can be classified into four groups. 
They outline their observation on 148 inpatients whose diagnosis 
was ascertained by x-ray examination and operation. The 
palpation was accomplished by placing patients on their backs 
after fasting and in such a position that the abdominal wall is 
relaxed while the knee is bent or stretched as the patient 
breathes quietly. No power should be applied to the tip of the 
fingers, and the palpation is performed rather passively. Pain, 
especially the localized point, is discovered by the palpation. 
The point of pain is marked and confirmed by x-ray examina- 
tion or by operation. 1. When gastric, a callous ulcer can be 
felt in the right middle, central and left middle regions and in 
duodenal ulcer in the mid lower and right lower regions. 
2. Simple ulcer can be usually felt as it is movable by respira- 
tion and body movement, possibly because of the constriction 
of the wall and the perigastric infiltration. In duodenal ulcer 
nothing is felt in the left region. 3. Localized swellings of 
lymph glands are separated from the ulcer and diminish with 
the disappearance of the ulcer. At operation, the swollen lymph 
gland is ascertained to correspond to the tumor. In gastric 
ulcer the swollen lymph gland is felt in the middle upper and 
central regions. In duodenal ulcer it is felt in the right middle 
region. 4. In some cases a localized area of pain can be deter- 
mined but no tumor can be felt. Mere localized pain is seen 
in 29.1 per cent of all cases; callous ulcer can be felt as tumor 
in 9.2 per cent; simple ulcer in 49.6 per cent and localized 
swelling of lymph gland in 8.4 per cent can be felt as a tumor. 
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Journal de Médecine de Lyon 
18: 679-708 (Dec. 20) 1937 
Study of Structure of Connective Tissue Formation in Scleroses. M. 
Favre and j.-F. Martin.—p. 679. 
*Infarctogenic Pulmonary Syphilis. 
and J. Flamet.—p. 687. 


M. Favre, J. Dechaume, P. Croizat 


Infarctogenic Pulmonary Syphilis.—Favre and his asso- 
ciates point out that there are autochthonous infarcts of arterial 
origin. Clinically the latter assumes the mask of an asystole 
with perceptible pulmonary manifestations in which the painful 
symptoms, due to infarcts, may dominate the picture. It may 
be unrecognized under these strange clinical aspects; it is the 
presence of other signs of visceral or nervous syphilis which 
may direct the diagnosis. This type of pulmonary syphilis is 
differentiable from more clear-cut clinical types: dilatation of 
the bronchi and Ayerza’s syphilitic disease. The necropsy 
reveals multiple infarcts of different ages, disseminated in the 
two lungs within a changed parenchyma, in which already 
appear the thrombosing Icsions of the vascular system. The 
microscopic examination shows (1) infarcts that are associated 
with necrosis and hemorrhage but in a parenchyma already 
impaired before infarction, (2) the lesions of pulmonary syphilis, 
(3) the vascular lesions, which are prominent on account of 
their dissemination in the entire lung, of their generalization in 
the entire circulatory, pulmonary and bronchial systems, in the 
whole vascular system—arteries, veins, capillaries—and of their 
intensity and the presence of multiple vascular thromboses, 
(4) a veritable hilitis, produced at the level of the hili by these 
vascular alterations, resulting in considerable nervous and 
bronchial changes. In this form of pulmonary syphilis, the 
vascular lesions seem to be the oldest and demonstrate that 
local thrombosis, due to syphilitic vascularitis as well as embo- 
lism, is infarctogenous. In the fine mechanism which associates 
necrosis and hemorrhage there intervened also (1) circulatory 
disorders due to multiple lesions of the entire vascular system 
and (2) disturbances in the vasomotor reflexes, which originate 
in a changed neurosympathetic system at the level of the hilus. 
These considerations may be applied to other visceral infarcts. 
A knowledge of this infarctogenic form permits the comparison 
of infarcts and gummas and demonstrates again the great impor- 
tance of vascular defects in the genesis of pulmonary syphilis. 


Revue de la Tuberculose, Paris 
3: 993-1120 (Nov.) 1937. Partial Index 
*Distribution of Elasticity in Interior of Lungs: Physiologic Explanation 
of Localization of Pulmonary Tuberculosis in Adults. M. Baillet.— 
p. 994. 
Why Is There a Subatmospheric Pressure 
O. Cantoni.—p. 1020. 
Study on Primary Tuberculous Infection Among Population of Rural 
Schools. H. Van Den Eckhout. —p. 1029. 
Resection of Pleural Adhesions in Open Operation: 
G. Derscheid and P. Toussaint.—p. 1040. 
Pulmonary Silicosis with Double Pneumothorax in a Mold 
C. Roubier.—p. 1047. 
Questionnaires of Admission to Sanatorium. E. Rist.—p. 1059. 
Localization of Pulmonary Tuberculosis.—Baillet demon- 
strates that the lung should be considered as formed of two 
distinct parts with different elasticity. First there is the antero- 
superior lobe, the extensibility of which is extremely great and 
the tissue of which is extremely fragile; then there is the 
postero-inferior, which is less extensible and more resistant. 
Under normal conditions the superior lobe undergoes a greater 
extension than the inferior lobe to maintain its contact with the 
thorax, on account of its greater extensibility. This does not 
imply that it is subjected to a greater tension. When in the 
course of an artificial pneumothorax the lung becomes separated 
from the thorax, the superior lobe likewise proves highly 
retractile. No experimental verification permits the affirmation 
that the tensions to which the lung is subjected in the state of 
rest to preserve contact with the thorax are unequally distributed 
at its surface and in its mass. In the dynamics of respiratory 
expansion the inspiratory traction spreads from the mobile 
regions (sternal and diaphragmatic) to the immobile regions 
of the posterosuperior part. Under these conditions, contrary 
to the discussed hypothesis, the tension reaches the maximum 
on the surface of the mobile regions and the minimum in the 


Between Two Pleuras? 


Cured Case. 


Maker. 


CURRENT MEDICAL LITERATURE Jour. A. M. A 


Fes. 19, 1938 


immobile zones and would decrease in the proportion in which 
it spreads into the interior of the organ. The result is that 
these are the zones of predilection for the manifestation of the 
tuberculous lesions, which undergo feeble dynamic tension, the 
notion of an inspiratory traumatism thus being excluded. In 
return, as the cough occurs suddenly, the diaphragm causes an 
excess of pressure on the superior iobe and it-distends. That 
is the phenomenon of the lighting up of the apexes during 
coughing, which is well known to roentgenologists. Conse- 
quently at the time of coughing there is a sudden augmentation 
of tension, which results in a veritable traumatism. This 
traumatism affects with preference the fragile portions of the 
upper lobe, that is to say, the juxtacleidohilar region and the 
juxtascissural region. It is precisely there that the majority 
of the pulmonary lesions of the secondary infection originate. 
During coughing the lower lobes, compressed by the elevation 
of the diaphragm, do not undergo any abnormal or traumatizing 
tension and tuberculosis is also less frequent there. Finally it 
is the cough, a pathologic phenomenon, which traumatizes the 
lung and not the normal or forced inspiratory expansion. Then 
it is that the traumatized lung, in the presence of the tubercle 
bacillus, becomes the suppurating lung. Besides clinical observa- 
tion teaches that the majority of tuberculous patients in the 
beginning were only coughers. 


Monatsschrift f. Geburtshilfe u. Gynakologie, Basel 
106: 257-320 (Oct.) 1937. Partial Index 
Value of Roentgenologic Diagnosis in Case of Delivery with Narrow 
Pelvis. H. Martius.—p. 257. 
*Regeneration of Erythrocytes Following Gynecologic and Obstetric Hem- 
a” Influence of Estrogen on Erythropoiesis. H. Schwalm.— 
Local Treatment of Pruritus Vulvae. 
Pees A, of Expectant Treatment of Abortion. W. Mondt.—p. 291. 
Treatment of Febrile Abortions in Last Three Years. H. Retber.—p. 298. 
Influence of Estrogen on Erythropoiesis. — Schwalm 
says that young women seem to tolerate great losses of blood 
more readily than do older women and suggests that the activity 
of the ovary might play a part in this. He made studies on 
this problem and found that the regeneration of erythrocytes 
takes a different course in women with normal function of the 
ovaries than in women of the menopausal age. In the latter 
the regeneration is later and begins at once in a form that in 
young women is known as the regeneration of exhaustion. The 
administration of estrogen, without other stimulation of the 
erythropoiesis, produces in young as well as in menopausal 
women a slight temporary stimulation, but the hemoglobin con- 
tent and the number of erythrocytes are not influenced. From 
this it might appear that estrogen does not have an erythro- 
poietic effect. Moreover, in women with ovarian insufficiency, 
estrogen had no effect whatever on the erythropoiesis. It is 
suggested that the ovarian insufficiency might be only a part of 
a dysfunction of all regenerative processes and that the ovary 
does not have a central effect but is only one gland among others. 
This would correspond with the poor therapeutic effect of large 
doses of ovarian hormone in forms of amenorrhea. 


Estrogen in Local Treatment of Pruritus Vulvae.— 
After pointing out that irradiation has failed to produce the 
desired results in pruritus vulvae, Reifferscheid shows that a 
decided change was brought about in the treatment of this 
disorder when Buschbeck and Seitz recommended endocrine 
therapy in the form of large doses of estrogen. He says that 
estrogenic therapy has been used by him in cases of essential 
pruritus and of kraurosis for more than three years. The 
favorable results that were obtained with the injection of 
estrogen suggested a trial with the local application. The 
author prepared an ointment, 1 Gm. of which contains 0.5 mg. 
of estradiol benzoate. This ointment was used by fourteen 
patients and all except one stated that they obtained consider- 
able relief with it. Ten of these patients (four of them with 
kraurosis) are entirely free from symptoms under the influence 
of the regular use of the ointment. The patients are told to 
massage the ointment into the external genitalia in the evening 
and, if the pruritus is severe, also in the morning. As the use 
of fat alone did not bring the desired results and as no anes- 
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thetizing substances were added to the ointment, the estrogen 
must have been the effective factor. To be sure, the mode of 
action of the percutaneous application of estrogen is not under- 
stood as yet. The author concludes that the ointment is a 
valuable aid in the treatment of vulval pruritus; even though 
it may not produce cure, it improves the symptoms and is a 
valuable adjuvant to endocrine treatment by injection. 


Archivio di Radiologia, Naples 
13: 177-316 (May and June) 1937 


"Anatomic Equivalent of Fine Interlobar Projections of Lung. L. Bargi. 


Action of Stimulation of Large pues by Food in Upper Intestinal 

Structure. D. Messuti.—p. 

Paget's Disease with Uncommon Scalia Case. G. Bonifazi.—p. 217. 

Action of Marconi Therapy in Experimental Peritonitis with Colon 
Bacillus. L. Giacobhi.—p. 220. 

Roentgenography of Coccyx. C. Guarini—p. 228. 

Anatomic Equivalent of Fine Roentgen Projections 
of Interlobar Fissures of Lung.—Bargi carried on roent- 
gen studies on the interlobar fissures of the lung in normal 
persons and roentgen and microscopic studies on cadavers and 
dogs. He concludes that fissures of the lung which on 
microscopic study are normal may show as capillary lines in 
roentgenograms of the lung taken in the dorsoventral and 
laterolateral projections. The projectability of normal interlobar 
fissures does not depend on a given direction. If the capillary 
line appears in the roentgenogram which is taken at a given 
angle, it may appear as well with other angles. Capillary lines 
may vary in form, number and intensity, according to their 
direction. They may migrate upward or downward in relation 
to a fixed point of reference in the roentgenogram (the shadow 
of the second, third or fourth ribs) inversely to lowering or 
elevating the x-ray tube. These changes show that the appear- 
ance of the capillary line in the roentgenogram depends on the 
incidence of a tangent ray on a more or less long segment of 
the surface of the interlobar fissures, near to or remote from 
the x-ray plate. In some cases the capillary line does not 
appear in the roentgenograms even when taken at different 
angles. The reasons for the lack of x-ray visualization of the 
interlobar fissures in such cases are unknown. Owing to the 
frequent appearance and changes of form, number and intensity, 
the linear shadows of the roentgenograms of the lung cannot 
be considered of pathologic significance. A differential diag- 
nosis between shadows from normal fissures and those from 
acute inflammation of the fissural pleura is easily made. How- 
ever, in certain cases the capillary shadow of a small fragment 
of the interlobar fissures with slightly inflamed pleura may be 
similar to that given by a longer segment of a normal fissure. 


Clinica Medica Italiana, Milan 
68: 745-820 (Nov.) 1937 
*Metabolism of Vitamin C in Heart Diseases and Action of Cevitamic 
cid on Diuresis. P. Stefanutti.—p. 747. 
Primary Malignant Duodenal Granuloma with Solar Algic Symptoms ; 
Clinical and Anatomopathologic Study. F. Schiappoli.—p. 1. 
Syndrome of Acute Hypo-Adrenalism: Case. G. Ceruti.—p. 779. 
*Creatine and Creatinine Ratio in Decompensated Heart Diseases Before 
and After Treatment with Aminoacetic Acid. L. Manca.—p, 789 


Cancrocirrhosis of Liver: Clinical and Anatomopathologic Study. G. M. 
Rasario.-p. 807. 
Diuretic Action of Cevitamic Acid.—Stefanutti found 


that the amount of cevitamic acid eliminated in the urine before 
and after administration of an intravenous injection of cevitamic 
acid is diminished in patients with decompensated heart diseases 
in comparison to that eliminated by normal persons. The 
diminution depends on the increased consumption of cevitamic 
acid by the body which is due to the presence of disorders of 
water metabolism and of the peripheral circulation. That the 
diminution does not originate in an insufficient supply of cevi- 
tamic acid to the body from a diet which consists only of milk 
is proved by the fact that it does not occur in normal persons. 
Cevitamic acid, administered intravenously, increases diuresis 
with daily increased elimination of chlorides and urea. The 
increase is more intense in decompensated heart diseases than in 
normal conditions and is unrelated to the functions of the heart 
and kidney. According to the author, cevitamic acid has a 
direct action on the liver and the capillaries by which the water 
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metabolism and the peripheral circulation, especially in the 
liver and the capillaries, are improved with consequent increase 
of diuresis. 

Creatine-Creatinine Ratio in Decompensated Heart 
Disease.—Manca studied the metabolism of creatine and 
creatinine in ten patients who had decompensated heart diseases 
before and after administration of aminoacetic acid, which was 
given orally in doses of 15 Gm. a day for four or five consecu- 
tive days. The determination of creatine and creatinine was 
carried out in the blood and urine throughout the test period. 
The author found that aminoacetic acid improves the nutritional 
condition of the myocardium and the metabolism of creatine and 
creatinine with consequent clinical improvement of the patient. 
The elimination of creatine bodies through the urine and the 
amount of creatine bodies in the blood are diminished. Amino- 
acetic acid induces favorable changes in the metabolism of 
albumin by which the myocardium regains its functions in fixat- 
ing creatine and creatinine in sufficient amount to carry on 
energetic contractions. In decompensated heart disease the 
author advises a combined treatment of dextrose, insulin and 
aminoacetic acid. The aim is to control the factors involved in 
the exhaustion of the myocardium. 


Endocrinologia e Patologia Costituzionale, Bologna 
12: 511-627 (July) 1937 


Biometric — for Evaluation of Individual Constitution. F. Fras- 
t 


Biometric peaite of Two Hundred Old Men. L, Alestra.—p. 532. 
Influence of Endocrine Glands on Individual Terrain of Tuberculous 
Patients. O. M. Mistal.—p. 555. 


*Correlation Between Vital Capacity of Lung and Anthropometric ~ ag 

acters in One Hundred Normal Male Youths. G. Scalori.—p. 573 
Constitution in Diabetes Insipidus. Sellina Gualco.—p. 590. 

Vital Capacity of Lung.—Scalori found, by anthropo- 
metric determinations made on 100 normal young men between 
17 and 18% years of age, that the highest coefficients of corre- 
1 tion of the vital capacity of the lung are those which exist 
between the capacity and the somatic value (+ 0.715 + 0.033) 
and again between the capacity and height (+ 0.669 + 0.037). 
The somatic value is of morphologic significance because it 
includes the figures of the trunk and extremities. The figures 
of the coefficients of correlation between the vital capacity and 
the upper part of the abdomen and the total abdomen are higher 
than those given by the values of the thorax and its perimeter. 
The figures of the actual vital capacity are higher than those 
of the vital capacity which are calculated from the thoracic 
value when the ratio of the values of the upper part of the 
abdomen and of the thorax is of a brachymorphic character. 
When the ratio of the values of the trunk and extremities is 
positive, the figures of the actual vital capacity are higher than 
those of the vital capacity which is calculated from the height. 
The correlation between the vital capacity and the greatest 
thoracic excursion in respiration is slightly positive (+ 0.137 
+ 0.067). When the thoracic excursion in respiration increases, 
the figures of the actual vital capacity are higher than those 
given by the vital capacity which is calculated from the values 
of the thorax and its perimeter. The author compares the 
coefficients of correlation between the vital capacity of the lung 
and the morphology and respiration of young men with those 
previously reported in the literature. 


Policlinico, Rome 
44: 593-644 (Dec. 1) 1937. Medical Section 

Biie Salts Cholemia in Relation to Bradycardia and Pruritus in Jaundice. 
A. Pozzi.—p. 593. 

*Acute Diffuse Glomerulitis as Allergic Disease: 
ment. F. Corelli.—p. 605. 

Skin Reaction of Men to Tubercle Bacilli: 
Carlinfanti.—p. 635. 


Desensitization Treat- 


Further Researches. E. 

Acute Diffuse Glomerulitis.—Corelli states that acute 
diffuse glomerulitis is of allergic origin. The antigens may be 
bacterial, especially streptococcic, or nonbacterial. The spasm 
of the renal vessels and ischemia, which take place early in the 
development of the disease, are early phases of an allergic 
process which is followed by hyperemia, albuminous exudates, 
diapedesis of the erythrocytes and endothelial proliferation. The 
author’s statements are based on a review of the literature and 
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especially on the satisfactory results obtained in the nonspecific 
desensitization of eleven patients suffering from the condition. 
The treatment consists of intravenous injections of progressive 
doses of from 3 to 7 cc. of a solution which is prepared by the 
following formula: magnesium thiosulfate 1 Gm., calcium 
chloride 0.8 Gm., dextrose 1 Gm. and saline solution 10 ce. 
The injections are given exceedingly slowly, and the number 
varies from three to ten according to the results obtained. 
They are given one every other day up to the third injection 
and then at intervals of three or four days. Rarely more than 
three injections are necessary. The treatment induces rapid 
and permanent regression of the disease. Diuresis increases, 
edema disappears, hypertension, hyperazotemia and albuminuria 
decrease and the general condition of the patient improves. The 
treatment is indicated in the various forms of diffuse acute 
glomerulitis from tonsillitis, rheumatism and scarlet fever, as 
well as in nephritis from chemotherapy, serum therapy and 
transfusion. The results are not satisfactory in circumscribed 
glomerulitis, renal amyloidosis and lipoid nephrosis. In chronic 
glomerulitis the general condition of the patient improves but 
azotemia and hypertension are not modified. According to the 
author the treatment desensitizes the kidney against local 
allergy. The treatment of desensitization, given early in the 
development of diffuse acute glomerulitis, results in the preven- 
tion of a chronic evolution. Development of diffuse acute 
glomerulitis is prevented by protecting allergic patients from 
exposure to low temperatures, cold and other diseases which 
may stimulate the development of latent renal allergy. The 
patients are kept in bed in warm rooms and under close observa- 
tion for the development and early treatment of tonsillitis, sore 
throat, renal disorders or alterations of the arterial pressure. 
In cases of scarlet fever the desensitization treatment can be 
administered at intervals of days to prevent the development of 
acute diffuse glomerulitis. 


Prensa Médica Argentina, Buenos Aires 
R4: 2469-2516 (Dec. 29) 1937 
Study of the Star-Shaped Plant (Pluchea Suaveolens). C. Bonorino 

Udaondo, G. P. Gofialons, R. R. Basile, H. Zunino and J. J. Lacour. 

—p. 2469. 

Ectopic Kidney in Pelvis Simulating Tumor of Adnexa. N. 

E. Bayona.—p. 2479. 

*Search for Tubercle Bacilli in Gastric Juice of Adults by Inoculation 

into Guinea Pigs. J. Lopez Bonilla.—p. 2484. 

Myoma of Ovary. E. A. Vorta.—p. 2490. 
Ectopic Decidua and Decidual Reaction. R. Gandolfo Herrera.—p. 2493. 
Microdetermination of Biogenic Copper and System of Oxydases of 

Normal Metabolism. D. Echave.—p. 2497. 
Abortion and Sterility in pe agen Couples: 

J. C. Aranibar Uriburu.—p. 2498 
Aleukemic Acute Lymphadenosis: 

p. 2500. 

Tubercle Bacilli in Gastric Juice.—Lopez Bonilla states 
that the search for tubercle bacilli in guinea pigs which are 
inoculated with the fluid of gastric lavage from fasting patients 
is a procedure rarely used for the diagnosis of pulmonary tuber- 
culosis in adults. The technic is that described in the literature 
by Meunier and Armand Delille. The gastric juice of patients 
who have fasted for eight or nine hours is obtained by means 
of a gastric lavage with 80 or 100 cc. of sterile physiologic 
solution of sodium chloride and centrifugated. A part of the 
sediment is directly examined under the microscope or used in 
preparing culture smears, which are stained by Ziehl-Nielsen’s 
technic and then examined microscopically for tubercle bacilli, 
Guinea pigs are inoculated with the other part. More than one 
guinea pig is inoculated for each case. The presence of tuber- 
cle bacilli in microscopic preparations from the ganglions or 
organs of guinea pigs shows positive results. The author 
resorted to the method in twenty-two cases of pulmonary tuber- 
culosis which included early tuberculosis, apical hematogenic 
nodules and patients who had recovered after treatment with 
gold salts or artificial pneumothorax. None of the patients had 
clinical symptoms. The x-ray shadows of the apical region 
were slightly abnormal in the four cases of early pulmonary 
tuberculosis. The injection of the gastric juice of the patient 
into the guinea pigs gave positive results in all cases. The 
x-ray shadows of the apical region showed hematogenic nodules 
in five cases. The inoculation test gave positive results in 
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three cases, in one of which the nodule evoluted to a tuberculous 
cavity. The group of patients who recovered from pulmonary 
tuberculosis included six who had been given treatments with 
gold salts and eight who had had an artificial pneumothorax for 
more than one year. The clinical examinations of the patients, 
the x-ray examinations of the thorax and the direct examination 
of the sputum showed complete control of tuberculosis. The 
test of inoculation into the guinea pig gave positive results in 
one of the patients who had received a treatment with gold 
salts and in five pneumothorax patients. The author points out 
the value of the test for the treatment of early tuberculosis and 
of apical hematogenic nodules, as well as for indicating the 
advisability of the administration of gold salts or pneumothoracic 
insufflations for the patients, and also as a test for verifying the 
persistence of satisfactory results from artificial pneumothorax. 


Klinische Wochenschrift, Berlin 
16: 1705-1736 (Dec. 4) 1937. Partial Index 
Determination of nigra Efficiency as Measure for Estimation of 

Athletic Capacity. Zaeper.—-p. 1705. 

Shifting of Water in Renal Medulla. F, Fuchs and H. Popper.—p. 1708. 
Modification of Vital Capacity of Lung by Bandaging Extremities. 

G. Budelmann.—p, 1711. 

Coagulation of Blood: Method of Preparation of Coagulable, Pulverized, 
Dry Plasma for Isolation of Fibrinogen. H Kiurten.—p. 1718. 
Independence of Coagulation of Blood from Presence of Thrombokinase. 

I. F. Kurten.—p. 14, 
Metabolic Investigations in ne of New Protein Preparation. 
Grafe and G. Sack.—p. 
*Influence of Insulin on Alcohol Exchange in Human Subjects. 

mund and W. Flohr.—p. 1718. 

Influence of Insulin on Alcohol Exchange.—Siegmund 
and Flohr direct attention to reports by Bickel and his asso- 
ciates according to which insulin promotes the combustion of 
alcohol in the organism; that is, the greater the supply of 
insulin, the more quickly will alcohol be destroyed in the 
organism. To verify these statements the authors made tests 
on three healthy men. In summarizing their observations they 
state that, if moderate quantities of alcohol are taken, the 
administration of 40 units of insulin usually produces an increase 
in the alcohol metabolism. However, this increase is rarely 
continuous: periods of increase are often followed by periods 
of decrease. Insulin has a yreater affinity for the metabolism 
of sugar than for that of alcohol. The more unstable the sugar 
metabolism, the greater is the action of the insulin on the 
alcohol metabolism. There is no indication that the time of 
administration of the insulin (during the postresorptive phase 
or simultaneously with alcohol together with moderate amounts 
of sugar) is of decisive importance. The administration of 
sugar occasionally retards the resorption of alcohol. There is 
no evidence that medication with insulin reduces the symptoms 
of intoxication and that moderate amounts of insulin hasten the 
disappearance of the signs of itituxication. Even though the 
alcohol content of the blood shows an accelerated reduction 
under the influence of insulin, if the resorption is retarded there 
may be blood alcohol values that are above those which are 
detected in the absence of insulin medication. The authors 
warn against the use of moderate doses of insulin (0.5 unit 
per kilogram of body weight) to overcome the effects of 
alcoholic excesses, because, aside from the doubtful efficacy of 
this measure, a rapid decrease in blood pressure and a hypo- 
glycemic shock may result. Moderate quantities of sugar 
cannot avert this danger. 


B. Sieg- 


Medizinische Welt, Berlin 
11: 1663-1698 (Nov. 27) 1937. Partial Index 

Fresh Air Stimuli in Treatment of Pneumonia in Children. 
=p, 1663. 

Protection Against Loss of Heat and Colds During Childhood. A. F. 
Hecht.—p. 1669. 

Prophylaxis and Treatment of Colds in Nurslings and Children. K. 
Hofmeier.—-p. 1670, 

History, Classification and Diagnosis of So-Called Rheumatism. E. Olde- 
meyer.—p. 1673. 

*Noninflammatory Rheumatism of Spinal Column (Spondylosis Deform- 
ans). H. Hennes.—p. 1676. 

Physical Therapy in Acute Rheumatic Diseases. 


J. Jochims. 


H. Kaether.—p. 1680. 


Noninflammatory Rheumatism of Spinal Column.— 
After pointing out that rheumatism of the spinal column 
becomes manifest in several forms, and after listing these forms, 
Hennes gives his attention to the degenerative forms, particu- 
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larly spondylosis deformans, which is the most frequent of the 
disorders of the spinal column. As in degenerative articular 
rheumatism, the functional factor probably plays the most 
important part; but others, such as faulty nutrition, poor general 
condition and faulty exertion, may play a part. The decisive 
factor is that the functional use exceeds the functional capacity. 
The changes in the vertebral body involve the shape as well as 
the internal structure. The body shows an increased “waist 
formation” and is flatter. Proliferations on the edges seek 


connection with the adjoining vertebrae and may embrace the - 


intervertebral disks. Thus there develop the roentgenologically 
visible formations in the shape of points, notches, beaks and 
clasps. Since wear and use play a part in the development of 
this form of spondylosis, it is comparatively rare in patients 
below the age of 40. With increasing age, the changes become 
more frequent. Roentgenograms of the spinal column of per- 
sons beyond the age of 60 nearly all reveal such changes. The 
lumbar region is most frequently involved and then follow the 
cervical region and the thoracic portion. The extensiveness of 
the roentgenologic changes does not necessarily correspond to 
the seriousness of the complaints. There are patients with 
severe changes who have only slight complaints to make. The 
chief symptom of the disorder is pain and the restriction of 
movement caused by it. All the dependent muscles and nerves 
are affected. If the cervical portion of the spinal column is 
involved there may be pains in the region of the shoulders and 
neck, which may radiate into the arms and behind the ears. In 
case of changes in the thoracic region, intercostal neuralgias are 
often complained of; in case of lumbar changes, pains in the 
lumbar and sacral regions and in the legs are the chief com- 
plaints. If the patient rests and refrains from exertion, the 
pains usually subside. The clinical examination reveals stiff- 
ness in walk and posture. The spinous processes are usually 
sensitive to percussion. The musculature of the back is often 
painful and rigid. Discussing the treatment, the author suggests 
rest and the application of heat, baths and rays. In order to 
insure lasting results for these treatments, the underlying irri- 
tation must be eliminated. The physician should investigate 
the patient’s occupation and, if necessary, should suggest a 
change in work. In discussing the differential diagnosis of 
spondylosis deformans the author stresses the differentiation 
from chronic inflammatory rheumatism of the spinal column 
(spondylarthritis ankylopoietica), with which it is most readily 
confused. He lists the characteristic symptoms of these two 
conditions in opposite columns. 
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Tonsillectomy in are still divided 
regarding the value of tonsillectomy in rheumatic disorders. 
Stetter investigated the efficacy of this intervention in 397 
rheumatic patients, concerning 331 of whom he was able to 
obtain information. About 69 per cent of the patients stated 
that the tonsillectomy had produced favorable results, whereas 
31 per cent observed no improvement or exacerbation of the 
rheumatic symptoms after tonsillectomy. About 8 per cent of 
the patients complained that since the tonsillectomy they were 
troubled with disturbances of the throat and upper respir- 
atory passages. In classifying the material in various groups, 
the author finds that in the acute cases, in which fever and 
articular swellings existed not more than six months, the results 
of tonsillectomy were usually favorable. In subacute cases and 
in cases which became secondarily chronic the effects were 
comparatively favorable, but in the cases of primary chronic 
articular rheumatism the results were much less favorable. 
The author concludes that the general results justify the con- 
tinuation of the surgical treatment of the foci of infection. 
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Serodiagnosis of Tuberculosis. — Weiland discusses the 
results of serologic tests for tuberculosis. The tests employed 
were the complement fixation reaction according to Witebsky- 
Kuhn-Klingenstein, the Meinicke tuberculosis reaction and the 
immunoconglobation reaction according to Haag’s technic. The 
serums on which the tests were made were from healthy 
persons, from patients with various disorders but without tuber- 
culosis, from patients with different stages of pulmonary tuber- 
culosis and from patients with syphilis, some with and some 
without tuberculosis. The author reaches the conclusion that 
serologic tests for tuberculosis have considerable value. How- 
ever, as in syphilis, each serum should always be subjected to 
several tests and one of the tests should be a complement 
fixation test. The serologic tests for tuberculosis are indi- 
cated for the differential diagnosis, for group examinations 
of supposedly healthy persons and for scientific research. In 
cases in which the diagnosis of tuberculosis has been clinically 
established the serologic examination is practically superfluous, 
except that, as some believe, it may provide prognostic 
information. 
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—p. 2912 


Eclampsia. W. Hattingen.—p. 2915. 


Birth After Restoration of Uterine Cavity.—Strassmann 
says that the restoration of a functioning uterine cavity by 
means of vaginal transplantation of the tube into the totally 
atretic uterus effected a return of menstruation in six cases. 
It was possible in five of these cases to let from 1 to 2 em. of 
the free fimbriated termination protrude into the free abdominal 
cavity. Thus the ovum could be conveyed and pregnancy was 
possible. One of the women not only became pregnant but 
gave birth to a living child. A detailed history of this case is 
followed by a discussion in which the author directs attention 
to a procedure which A. Fuchs employed in seven cases after 
supravaginal amputation. By leading the tube through the 
cervix uteri, menstruation was reestablished in several of the 
cases. Discussing the terminology of these plastic operations, 
Strassmann points out that the term “tubal fistula” is not satis- 
factory, in that the tubal cavity, which is a substitute for the 
uterine cavity and which has a natural opening toward the 
abdominal cavity and toward the cervix, is not a fistula but a 
plastic restoration of the canal of gestation, which takes over 
menstruation and conception. 


Hormones as Causes of Prolonged Pregnancy.—After 
directing attention to previous studies on the influence of hor- 
mones on gestation and delivery, von Arvay describes turther 
investigations on this problem. At first it was assumed that 
the prolongation of pregnancy or missed labor was a result of 
the hormone action of the corpus luteum. However, experi- 
ments with corpus luteum preparations on pregnant rabbits did 
not influence the length of the gestation. In further experi- 
ments on pregnant rabbits the author investigated the action of 
the hormone of the anterior hypophysis by administering to 
the animals a preparation that contained the gonadotropic factor 
of pregnancy serum. Missed labor was the result. The pro- 
longed pregnancy had to be artificially interrupted. These and 
other experiments convinced the author that the gonadotropic 
hormone of the anterior hypophysis reduces the spontaneous 
activity and the reactivity of the uterus toward the hormone of 
the posterior lobe of the hypophysis. Thus it insures rest for 
the pregnant uterus and the undisturbed development of the 
gestation. During the second half of the pregnancy, however, 
there is a decrease in the gonadotropic hormone of the anterior 
lobe and its activity gradually subsides. At the same time the 
estrogenic hormone, which exerts the opposite action, gains the 
ascendency. However, if the predominance of the gonadotropic 
hormone of the anterior hypophysis is maintained by the con- 
tinuous administration of this hormone, the reactivity of the 
uterine musculature is reduced. There is no delivery, the fetus 
is retained and the symptoms of missed labor result. 
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Evaluation of Bilirubin Tolerance Test.—Strasser says 
that the multiplicity of hepatic functions requires various test 
methods for the analysis of these different functions. He men- 
tions which of the many available hepatic tests are customarily 
used at his clinic and then gives his attention to the bilirubin 
tolerance test of von Bergmann-Eilbott. This method is of 
particular interest because it tests the liver not with a foreign 
substance but with one which, under physiologic conditions, is 
formed or, at any rate, eliminated by the liver. The author 
reports his observations in the course of 100 bilirubin tolerance 
tests. The bilirubin content of the citrated plasma was deter- 
mined before the intravenous injection of the alkaline bilirubin 
solution and four minutes after and three or two hours after 
the injection. The results are recorded in tables. In the sum- 
mary the author says that his observations corroborate the 
reports in the literature. They show that the bilirubin tolerance 
test according to von Bergmann-Eilbott is suitable for the 
detection of even slight disturbances in the excretory function 
of bilirubin. If the test is made on the fasting patient, it is 
capable of indicating acute disturbances caused by alcohol, 
residual disorders after parenchymal changes, and functional 
disturbances that develop especially early in incipient cirrhosis. 
If the test is made when the patient takes food, the additional 
value, the retention, is considerably increased in normal as well 
as in pathologic cases. The subcutaneous injection of histamine 
or of dehydrocholic acid apparently does not influence the 
retention. The author reaches the conclusion that the bilirubin 
test of von Bergmann-Eilbott, like several other functional tests 
of the liver, is a valuable aid in the diagnosis of hepatic dis- 
orders. To be sure, its results have to be evaluated together 
with those of other tests and with the clinical observations. 
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Subcutaneous Rupture of Spleen. T. D. Bakerinkov.—p. 331. 
*Late Results of Treatment of Intestinal Obstruction. V. E. Istomin:— 
p. 339. 


Late Results of One Hundred and Sixty-Seven Cases of Crile’s Operation 
for Metastases and for Primary Tumors of Neck. A. S. Fedoreev.— 

p. 379. 

Solitary Kidney. M. G. Kupershlyak.—p. 385. 
Alferov’s Operation for Hydrocele of the Testicles. 

p. 396. 

Treatment of Intestinal Obstruction. — According to 
Istomin, the mortality rate among patients submitted to opera- 
tive intervention for the cure of intestinal obstruction amounted 
to 38 per cent (forty-five of a total of 173). The author empha- 
sizes the point that all too frequently patients who have been 
discharged as cured continue to ail. A follow-up study of 128 
patients in whom 157 operations were performed showed that 
twenty-six (20 per cent) required further operative interventions 
for recurrences two, three and more times. A follow-up study 
after 149 operative interventions revealed that late results were 
entirely satisfactory in only thirty-three patients (22 per cent). 
In forty-two (28 per cent) the results were unsatisfactory and 
in seventy-four (50 per cent) they were poor. Among the poor 
results were included twenty-six secondary operations with five 
fatalities, and four fatalities resulting from recurrences in which 
there were no operations. The remaining forty-four patients 
presented either recurrences of attacks of intestinal obstruction, 
which thus far could be relieved by conservative measures, or a 
series of symptoms on the part of the abdominal viscera. There 
were ninety-two patients treated conservatively. The anatomic 
diagnosis in this group was possible in only a few instances. 
Late results were entirely satisfactory in seventeen (19 per 
cent), unsatisfactory in thirty-one (33 per cent) and poor in 
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forty-four (48 per cent). The late results of both the radical 
and the conservative methods were not satisfactory in about 
half of the patients. A successful operative intervention, while 
saving the life of the patient, does not, in the majority of the 
cases, give a satisfactory late result. About three fourths of 
the patients suffer from constipation, which they try to overcome | 
by enemas and cathartics, and from attacks of abdominal dis- 
tention. Operative interventions for intestinal obstruction are 
frequently followed by the formation of adhesions. The author 
observed the formation of ventral hernia in twenty-six patients 
(28 per cent) out of ninety-two; 17 per cent of these followed 
in cases of primary healing of the wound. He ascribes this 
unusually high incidence to the great increase in the intra- 
abdominal pressure in cases of intestinal obstruction, both before 
and during the first few days after the operation. He suggests 
that every patient with acute intestinal obstruction be submitted 
first to conservative therapy consisting of enemas and applica- 
tion of heat for from one to two hours. The discharged patient 
requires further observation, treatment by physical therapy and 
a proper diet. 
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Protection of Skin Against Mustard Gas by Cellulose 
Preparations.—Klarenbeek points out that the question of 
protection of the skin against mustard gas has been investigated 
repeatedly. It has been found that some substances, among 
them glycerin and glycerin-gelatin mixtures, are hardly at all 
permeable to mustard gas. This characteristic of glycerin led 
to studies on cellulose preparations, particularly cellophane, all 
of which contain glycerin. In fact, in some countries cello- 
phane was already recommended for the protection of the civil 
population against mustard gas. The author describes studies 
which prove that cellulose compounds are an effective protec- 
tion against mustard gas for a considerable time. This charac- 
teristic of cellulose compounds makes them useful in several 
ways for the protection not only of foodstuffs and clothes but 
also of the skin of human beings and animals. To be sure, 
before a cellulose product is used for this purpose, its permea- 
bility for mustard gas must be determined. 


Treatment of Fractures of Neck of Femur. — Van 
Ouwerkerk discusses the results of the treatment of 119 cases 
of medial, that is, subcapital and transcervical, fractures of 
the femur and of 107 cases of lateral, that is, intertrochanteric 
and pertrochanteric fractures of the femur. He found that 
extension treatment in abduction and endorotation produces 
excellent results in lateral or pertrochanteric fractures. The 
results of this treatment in the medial fractures are at least as 
good as those of the plaster cast treatment or of the osteo- 
synthesis with a periosteum-covered peg of the fibula, The 
extension bandage does not have the disadvantages and dangers 
of the large plaster cast bandage. The author says that, after 
reduction of the fracture, traction should not be more than 
4Kg. The results with the extension treatment were so favora- 
ble that as yet there was no need for the Smith-Petersen 
operation with the three-flanged nail. 


Mechanism of Reaction for Serum Proteins in Feces.— 
Van Meeteren states that in an earlier report in the Neder- 
landsch tijdschrift voor geneeskunde 81:1139 (March 13) 1937, 
abstracted in THe JourNAL, May 15, 1937, page 1760, he had 
pointed out that Triboulet’s reaction is helpful in the localization 
of hemorrhages in the digestive tract, in that it is negative in 
hemorrhages of the upper digestive tract (to and including the 
duodenum) and positive in those of the lower digestive tract. 
Following these preliminary remarks, he describes investiga- 
tions on the mechanism of the reaction. He found that the 
reaction is not caused by the albumins but by the serum 
globulins. 
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